2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P98000032727 ecretary of State
1. Entity Name 04-12-2004 90653 040 ***150.00
BLUE CHIP CONTRACTING, INC.
Principal Place of Business Mailing Address
éasl%}g :AochREGOH BLVD 186?%(5) QAO%GREGOR BLVD
ECS)HT MYERS FL 33908 IL:JCS)RT MYERS FL 33908 5 4 03 1 G 7 7
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 “ 1/03)
City & Siate City & State 4. FEI Number Applied For
65-0843350 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gi'ggq L’:gg‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——metn s R [ i v e om | NAME oo i e B e e g omm S AT R SAER g e b
?:%ghsg;ﬁFéHJEEMAE‘S COURT Sireet Address (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33991

. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
.;he obligations of registered agent.

SIGNATURE
Signature. typad oF printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PT [ pelete TILE [ Change ] Addition

NAME SICA, STEPHEN A NAME

STREET ADDRESS | 11923 KING JAMES CT STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33991 CIFY-ST-ZIP

TILE VPS [ Delete TITLE [3 Change [T Addition

NAME PEPLOWSKI, WALTER J NAME

STREET ADDRESS | 15630 MCGREGOR BLVD #102 STREET ADDRESS

CITY-ST-ZiP FORT MYERS FL 33908 CITY-5T-2IP

TITLE O pelese F TITLE [Jchange ] Addition
g | — = ol e eme - CNAME -t .. et e e

STRECT ADDRESS STREET ADDRESS

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

TITLE 7 Deiete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 celete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITEE {1 Delete TLE [l change  [3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP . CITY-ST-2P

12. | heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: MMJ A Stephen A. Sica 4/8/04 239 437 8500

‘%IGNATURE ANDAYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone ¥




