2006 FOR PROFIT CORPORATION Apr 24 1*“210161212)8.00 AM
: :

ANNUAL.REPORT
DOCUMENT # 685951

1. Entity Name

SULLIVAN GENERAL CONTRACTING CO.

Secretary of State

Principal Place of Busingss . Malling Address

20500 COTRD 20500 COT RD

410 410

iUz, FL 33558 LS . LUTZ FL 33558 US_.

RAERATAT M FEARERARTAD

04132006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P -

59-2026718 i [Not Appiicable
- N i 5. Cenfficate of Status Dsired [} %%;;lﬁ;é’;j"fai

‘8. Nams and Address of Current Registered Agent .
20500 COTRD : - DO NOT WRITE
ﬁtg'z, FL 33558 ! N TH IS s pAC E

8. The etwove named entity submits this statemant fof the purpose of changing its régistered affice or regféteréd agent, or both, in the State of Florida. 1 am familiar Wlih. gnd_&cccpl
e ubligations of registered agent.

SIGNATURE —
Stgrature, typad or priated name of registarad Bgent andg tta il apelicakle. (ROTE: fegisterad Agert signaturl raquired whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
RO OFFICERS AND DIRECTORS I T
TiTLE VP
HANE SULLIVAN, ERIC GRAYDON -
STREET ADDMLSS | 20500 COT RD 410 e .
oivstre | LUTZ, FL 33868 L0a00523458
i D 05/05/065~60079-003 15D.00
HAME SULLIVAN, GLEN A
STREET ADDRESS | 20500 COT RD 410
CH¥-5T-2P LUTZ, FL 33656 ]
TILE CcT I
NAME BECK, KATHY A

v | or i sy R o DO NOT WRITE

::r-:: ;TJASL?VAN, SHANNON K l N TH I S S PAC E

SIHCe) ADDRESS | 230 DEER COVE LANE
CIfY-51-27IP LUTZ, FL 33549

fomamemr eaamin

S
NAME SULLIVAN OTTINGER, MICHELE
SIRELT ALDRCSS | #7124 FLORESTATE DRIVE
aiTy-51-2P HUDSON, FL 34667 B l

TINE

HAME

STREET ADDRESS
uiiy-3T-ZP

12, 1 hereby cedify that the information supplied wilh tis fling does nol quamy for the exemptlions contained in Chapter 118, Florida Statutes. | furthér certily hat he information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporation of the receivey or frustee empawergd 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or 8tock 11 1f
changed, of on an aftachghgnl kith an address, witiy it otifedlike smpowered.

SIGNATURE: ‘ 19 G\m&ﬂ 06 ©13 47602y

nMIE OF SIGNING OFFIGER OR DIRECTOR Daytme Phans &




