2005 FOR PROFIT CORPORATION

ANNUAL REPORT ] ~ FILED

DOCUMENT # 680353 Mar 02, 2005 08:00 AM

1. Entity Nama
CENTER CONTRACTING CORPORATION Secretary of State

Princlpal Place of Business Mailing Aﬁdress

120 INTERNATIONAL PARKWAY 120 INTERNATIONAL PARKWAY
SUITE 262 SUITE 262

HEATHROW, FL 32746 HEATHROW, FL 32746 US

RN RN FRTARTR R

e e | 02242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPAC —

59-2011892 Not Applicable

$8.75 acditional
Fes Required

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

EVANS, EDWARD A, tIl Do NOT WRITE

207 CLERMONT RD

LAKE MARY, FL 32746 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - — _— = SR

Sigratwe, lyped or printad name of registered agent and title if applicable, [(NOTE: Registered Agent signature reqired whan rainstaling) DATE
9. Election Campaign Financing $5.00 MayBe

Afte: ﬁfyﬂ?‘g&g;,ffe'ﬁ“ﬁfg '35050.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS [ L
TITLE P
NAME EVANS, EDWARD A Il o
STREET ADORESS | 207 CLERMONT RD fUHUBBDE‘ISE‘Sﬂ
omv-sT-z | LAKE MARY, FL 32748 D3/02/05~-80021-004 150, 0
e ’
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

e DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |

CITY-87-21P

PR PP

12. | hereby certify that the information suppliedWilfpthis ﬁling does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementsl report S frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corparation or the receiver grirustes priipowered to gxecute this reporn as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment an.acidresy, watt allpwiEr like empowered. . )

SIGNATURE:

— {24? sf/o( Y0 — 333230

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




