~2805 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000032727

1. Entity Name

BLUE CHIP CONTRACTING, INC,

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business Maifing Address

15630 MCGREGOR BLVD 15830 MCGREGOR BLVD
SUITE 102 SUITE 102
FORT MYERS FL 33308 FORT MYERS FL 33808
us us

Swuite, Apt # elc, Suite, Apt. #, elc, 18t MOORE CR2EDZ4 {10[04)

iy & State City & State 4. FElNumber __ . B | {Appled For

L . 50084330 | jnotapplecat
De Country Zip Country 5. Certificate of Statws Desired O $8.75 Additional
Fee Required
&. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name i

SICA, STEPHEN A

11923 KING JAMES COURT

Street Address {P.0. Box Number is Not Acceptab!e)_

CAPE CORAL FL 33991

City o FL | Zp Code

8. The above named antity submits this statement for the pumose of changng its 'r'egistered office of regstared agent, of both, in the State of Florida. § am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

wgralure, Wend o prnted name of tegistered agont and e 4 apphoabk

{NOTE Regsiersd Agent signature requred when remstanng}

DATE

FILE NOW!I! FEE IS $150.00 8. Flection Campaign Financing  $5.00 tay Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribuion.  [1 Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 1 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy PT 7 Delete it [ Change ] Addition
AR SICA, STEPHEN A HAKKE U{}U{}BQESEQ i
CIRET ADORESS | 11823 KING JAMES CT SikEETADORISS M5/ 4 T5-80041-022 150. 00
gy - §1. 7P CAPE CORAL FL 33991 LHY B3P
1hs VPs 7 Detste WHE CJChange [ Addilion
HAME PEPLOWSK]L, WALTER J LANE
SR ADORESS | 15630 MCGREGOR BLVD #102 STRFETADORFSS
Ay ST FORT MYERS FL 33508 Ty ST- 2
ity O pelete TN [1cChange [ Addilien
HAME HAME
SUE b1 ANDRE S iRt ADDRESS
[EIARET Ry CITY-81-7iP
HIF [ natete e [ohange £ Addition
1Y HAME
~IRHET ADORLSS SUREEF ADDRESS
e ST 2 Coeranto 4P
e O paste il [ Change ] Addition
HAME HAME
AniE] ADGRESS STREE] AODRESS
CFY-SE P R A N
it T pelete I ] Change  [] Addilion
HANE AN
SIKEE] AUDRESS SIBEET ATDRFSS
oIy -5 1 NN

12. | hereby certify that the information supplied with this filing does not gualify for the excmption stated in Section 119.07
indicated on this report or supplemental repart is tue and accurate and that my signature shall have the same legal e

$3)ii); Florida Statutas. | further cetiify that the information
fect as i made under cath, that [ am an officar or directar

of the carporation of the receiver or rustee empawered to exesute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 1t if

shangad. or on an attachment with an addrw like empowerad
SIGNATURE: /ﬁ/

3-10-05 23)-437-8500

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFHICER OR DIAECYOR

Pate Davime Phone #



