' FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT #439332 04-02-2007 90075 045 ***150.00
1. Eniity Name
CONTEMPORARY CONSTRUCTION COMPANY
Principa! Place of Business Mailing Address q yuzvEoo
998 ROSETTA DRIVE 998 ROSETTA DRIVE
DELTONA, FL 32725 US DELTONA, FL 32725 IS
e ARSI
Suite, Apt. #, alc. Suite, Apl. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1513823 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [} 288‘3' ;Sq :?:’:di“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, STANTON M.
998 ROSETTA DRIVE Strest Address {P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL i Zip Code

8. Tha above named enlity submits this statement for the purpese of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, lyped or printed name of ragistared agen| and tita i applicable. {NOTE: Registered Agenl signalure raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PST [ pelete TITLE [JChange [ Addition
NAME KENT, STANTON M NAME
STREET ADDRESS | 998 ROSETTA DR STREET ADDRESS
CHTY-ST-21P DELTONA, FL 00000, CITY-ST-21P
TITLE D ] Delete TILE [ Change [ Addition
NAME KENT, STANTCON M. NAME
STREET ADDRESS | 998 ROSETTA DR STREET ADDRESS
CITY-ST-ZIP DELTONA, FL 00000, CITY-ST-21P
TILE v [ petste TITLE O change [ Addition
KAME KENT, STANTON M NAME
STREET ADDRESS .[-098 ROSETTA DR STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-21P
TITLE . O velete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CIY-57-2P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutas. | furthar certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receivey or trusioe empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeng,’wu an address, \We ampowerad.
_ % ~ ffirmes / ?/o (386) 860-2947
SIGNATURE: _~ P TERTEN

SIGNATURE AND TYPED OR PRINTED MAME OF 8IGN!NG OFFICER OR DIRECTOR Daytime Phone #

Stanton M. Kent, FPresident 3729707



