| FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000011357 . Secretary of State
1. Entity Name s 01-24-2008 90037 023 ***150.00
FTD CONSTRUCTION, INC.
Frincipal Place of Business Mailing Address )
4315 MUSTANG ROAD PO BOX 2683
LAKELAND, FL 33801 US EATON PARK, FL 33840 US
R T [ AR
Suite, Apt. #, efc. Suite, Apt. #, etc. . 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
£9-3224191 Mot Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired [ bk Require(; lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, GEORGE H PRES

5170 EWING ROAD Street Address (P.O. Box Number is Not Acceptable)

FORT MEADE, FL 33841-6664

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

.

SIGNATURE i January 22, 2008
- Slqﬂulurg. l’yvec o pinteg name of registere0 agent and itle ! applicable (NOTE: Registered Agant signature requiced when rainstating) DATE
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PRES O elete e Vice President 1 Change Addilion
NAME SCOTT, GEORGE H NAME Harold M. Woodward
s | FORT MEADE. Po 336416654 SIS | 857 Killearn Boulevard
one-st- 0 FL 33841 "% | winter Haven, FL 33880
TILE S | 1 Delete TILE [ Change ] Addition
NAME SCOTT, GEORGE H SECRETA NAME
STREET ADDRESS | 5170 EWING ROAD STREET ADDRESS
CITY-5T-2IP FORT MEADE, FL 338416664 CITY-81-2P
TITLE VP [% Delele TITLE [ Change  [7] Addition
NAME SCOTT, GEORGE H NAME
STREETARDAESS | 5170 EWING ROAD STREET ADDRESS
CIFY-57-71P FORT MEADE, FL 338416664 CITY-5T-2IP
TITLE O pelete TmLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS B SIREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
meE [ Delete TTLE 3 Change [ Audition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIYy-ST-2IP CITY-S1-2IP

12. ! hereby certify that ithe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or rustee empowered 1o execule this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all mpowered.

SIGNATURE: 4‘4 —</ January 22, 2008

SIGNAﬂRE AND 'I}Pfl) OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayiime Phene ¥




