FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # 264869 04-28-2005 90193 026 ***158.75
. Entity Name
FORT MYERS CONSTRUCTION CO., INC.
Principal Place of Business Mailing Addrass LIVUUITE MU
201 ALHAMBRA CIR 201 ALHAMBRA CIR
12TH FLR 12TH FLR
CORAL GABLES, FL 33134-5102 CORAL GABLES, FL 33134-5102
s s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-1026462 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired M\ ggggl L‘:f:é“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KERRIGAN, JUANITA L
201 ALHAMBRA CIR Street Addrass (P.Q. Box Number is Not Acceptable)
12TH FLR
CORAL GABLES, FL 33134
City FL I Zip Cade

8. The abova named entity submils this statement for tha purpose of changing its registerad office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. lyped or printed name of regusianed agent and ttie d applicania. (NOTE: Registared Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TME [J Change [ Addition
HAME GETMAN, DENNIS J. HAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL CHTY-ST-2P
TmE S0 [ petete e [ change [ Addition
NAME KERRIGAN, JUANITA |, NAME
STREETADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CiTy-ST-21P CORAL GABLES, FL Ciry-s7-21P
TILE T™VD [ Delete TITLE [ Crange [ Addition
NAME MCNAIRY, CHARLES NAME
STREET ADORESS { 201 ALHAMBRA CIR- 12TH FLR SYREEF ADDRESS
ciy-§t-2P CORAL GABLES, FL CITY-ST-2IF
TTE O Dpelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
TILE 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-79 CITY-ST- 2P
TILE O petete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LriY-ST-Bp CITY-ST-2IP

12. | hereby cenilK that the information suppliad with this filing does not gualify for the exemption statad in Section 119.07}.’3}0). 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 samae legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or rustee empowaread to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

S I GN ATU R E : & 25'&" :UHE AND TYPED‘QR FRENTED:Q“.E OF HGMN?::;%% OR mRECTﬂ’R e q'/lf‘{x (%sl) g‘# z - 700 o
T yime Piane &




