2005 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT ] - Apr 23,2005 08:00 AM

DOCUMENT # 685951 ~ Secretary of State

1. Enlity Name .
SULLIVAN GENERAL CONTRACTING CO.

Principal Place of Business  _ * Mailing Address

20500 COTRD . 20500C0T RD

410 410

LUTZ FL 33558 US __ LUTZ FL 33558 US

— TR

04212005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE PR==Tom ' FomeaTa

59-2026718 Not Applicabla
: ; $8.75 aaditional
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

i X __ DO NOT WRITE
WTz el ssss  _ | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florlda. | am familiar with, and accepi
the obligations of ragistared agent '

SIGNATURE -

Sigalure. typed or printed nama of ragislesed agent and Inle § appicable INDTE Regisiered Agent signature 7equirsd when “dinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 May Be
After May 1, 2005 Fse will be $550.00 Trust Fund Contribution. i} Added to Fees
10. OFTICERS AND DIRECTORS ]
e vP
NAME SULLIVAN, ERIC GRAYDCN ) .
STREET 4007555 | 20500 COT RD 410 , _ 00000325718
omszp | LUTZ, FL. 33558 04/23/05-80027-013 150, 08
TITLE D - ’
NAME SULLIVAN, GLEN A

S$TREET ADDAESS | 20500 COT RD 410

CITY-51.21P LUTZ, FLL 33558

TILE cT
NAME BECK, KATHY A

STREET ADDRESS | 5352 LAKE LECLARE RD. .
GITY-8T-2IP LUTZ, FL 33558 . . DO NOT WF“TE

e sHANNONK IN THIS SPACE

STREETADDRESS | 230 DEER COVE LANE
CITY-ST- 2P LUTZ, FL 33549

nnE 8
NAME SULLIVAN OTTINGER, MICHELE
STREET ADORESS } #7124 FLORESTATE DRIVE

CITY-ST. 2P HUBDSCON, FL 34667

TLE

NAME

STREET ADDRESS
CITY-ST ZIP

12. | heraby certily that the informatlon supplied with this filing does not qualify for the examplion siated In Section 119.07(3Yi), Florida Statutes. [ further certify that the infarmation -
indicaiad on this report or supplamental report is trug and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or directer
of the corparation or the receiver or trustee gnpowered 1o executa this repert as required by Chapter 607, Floriga Statutes, and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an addrgss, with all other like empowared.
\ .
SIGNATURE: é) Ape O5 &2 C/Wvéoaé/
g 4 Daytime Prane ¥




