2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000016942

1. Entity Name

A.R.G. CONTRACTOR CORP.

Principal Place of Business

2986 LOWERY DRIVE
OVIEDO, FL 32765

Mailing Address

2986 LOWERY DRIVE
OVIEDO, FL 32765

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90184 016 ***150.00

RGBT VR

01222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
20103 ™D Nat Applicable
ap Country & Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent _
T - - - T Name

RODRIGUEZ, BRANLY R
11172 PINEWOOQD COVE LANE
ORLANDQ, FL 32817

Street Address (P.0. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpoase of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, ang accept

the obligations of registered agant,

SIGNATURE
C . T, Signature, typod or prnted nama of registoned agerit and bile it apphcable.

(NOTE: Reg:siered Agen signature requred when romsiating)

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelele TITLE [ Change [ Addition
NAME GONZALEZ, ALEJANDRO R HAME

STREET ADDRESS | 2986 LOWERY DRIVE STREEY ADDRESS

CITY-ST-21P OVIEDO, FL 32765 CITY-S7-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-2P

TLE [ Celete TMLE (I cnange  [J Addition
HAME —_— - - m— - NAME .- - —

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Detete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-§T-2IP

TMLE ] Detete M [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenrify that 1he information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corparation or the receiver or lrustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an addrej}lt,h\all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Pnone «




