FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS_PNUMENT #V63600 05-01-2006 90424 044 ***158.75
. Entity Name
FIRST GENERAL CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass
2455 E. SUNRISE BLVD 2455 E. SUNRISE BLVD _
SUITE 1201 SUITE 1201 )
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
A g LR R
F00i Nw 53 ¢ B0 i N 53 (JL
Suite. Apt. #, etc. Sulte. Apl.#. etc 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Launereh [ F L LavperHite  Fr 65-0373413 Not Appiicable
leggg 5 ’ Couniry %Dg 3 S ! Counlry 5. Certificale of Status Desired m §ez'g;$?::i°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name e
HOGGE, JAMES R-- (hormas A Hoage
2455 E SUNRISE BLVD 1201 Street Addrass (P.O. Box Number is Not Acceptable) | §

FORT LAUDERDALE, FL 33304

_Foot NuW 53%° (7.
e YL Aauo crcha L FL | P339

8. The abave named entity submits this staterment for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Tamxs € Hocce Dinedop y-as-ep

SIGNATURE

* Signature, typad or printad nama of registered agent ana\-l\ell apphcanks. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWIll -FEE IS $150.00 9. Electicn Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFess
-10. . . » ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Do s ﬂ Detete THLE DingcTon [CJ Charge  [£] Addition
NAME HOGGE; JAMES R NAME he
Rt L o E
STREET ADDRESS | 2455 E. SUNRISE BLVD SUITE 1201 STREET ADORESS 'Es[ bonr A3 A s 3 4
81 ' T Qo wr 3 0 —

CITY-S1-2IP FT. LAUDERDALE, FL 33304 CITY-ST-2P i L nEC HILE FC g 2 5 ] _

TLE v 0 Delete THLE [ cChange [ Addition
NAME m = NAME

STREET ADDRESS STREET ADDRESS

orr-ST-20P CTY-$T-2P

TILE [J Delete TIiLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 2P

TITLE O Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-2IP CITY-ST- 2P

TITLE O peatete TITLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-ST-2P

12. | hareby certify thal tha infermation suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is Irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with 2fl ather like empowered.

SIGNATURE: l%)i; homas A Hogge Y-25 06 454527 5975

O MAME OF SIGNING OFFICER OR DIRECTOR M Daylrme Phone &




