i FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000107766 03-15-2007 90024 005 ***150,00
1. Entity Name
USHKO CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
3561 LAKESHORE DRIVE 3561 LAKESHORE DRIVE 400 363 23
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 : .
T [ O
Suite, Apl. #, elc. Suite, Apt. 4, elc. 03092007 Chg-P CRZE(034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3615133 Not Applicable
zp Country ap Country 5. Certiticate of Stalus Desired | Eeanesq l’:ﬁm""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
POTTER, DEL G
308 EAST FIFTH AVENUE Street Address (P.O. Box Number s Not Acceplable)

MOUNT DORA, FL 32757

City FL I Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and tite il applicable. {NOTE: Registered Agent signalute requited when reinstating) DATE
. FILE NOW!II FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After "ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. Y. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE D ) O oetete TIILE {Jchange  [J Addition
NAME USHKO, ANDREW G NAME
STREET ADDRESS | 3561 LAKESHORE DRIVE STREET ADDAESS
ciy-St-ap MOUNT DORA, FL 32757 CITY-ST-2P
TITLE D O oetete TILE D X’Chaﬂge [ Additicn
WiEg | USHKO, JAMES M N UShKO JAMES M o
STREET ADDRESS | 19612 EAGLES VIEW CIRCLE seeTaonress | | ‘bo& 2D MAN ’
CITY-ST-2P UMATILLA, FL 32784 CITY-ST-2i° 4.
UMATILLA, FL 3278
TITLE [ Delete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TMLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TmEe [ oelete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemema\ report is true and accurate and that my signature shali have the same legal eftect as if made under oath; thai | am an officer or director
of the corperaticn or the receiver uijowered to execue ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed. or on ar attachment wi all cther like empowered.

SIGNATURE:

3ivlor 52 - 2W7-6767

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




