2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000003232

1. Entity Name*

THREE SISTERS CONTRACTING, INC.

.
i

Principal Place of Business

1083 N COLLIER BLVD #275
MARCO ISLAND, FL 34145

Mailing Address

1083 N COLLIER BLYD #275
MARCO ISLAND, FL 34145

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90692 019 ***150.00

AR

VERNOT, LORRIE

VERNOT, LOREIE

2. Principal Place of Business 3. Mailing Address
i 3 I L # .
Suite, Apt. #, et Suite, Apt. #, etc 04212004 Chg-P CHR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-3004563 Not Appiicabie
- g :
7 Country P Country 5. Certificate of Status Desired O $8.75 Additional
P N . . . - - - _. . — Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

128 LEEWARD CT

Street Address (P.0. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

Qo1 1S eT

/)

Cily MAR(-O

ISLAND FL | *%%4s

2 i
8. The above namied Bntity subrmits this statemant for the pufpos,
the obligations of registered agent.

IORLNE YpENOT

794

i

changing i1s registered officeyor registered aggnt, gr both, in the State of Florida. | am famillar with, and accept

SIGNATURE
s . Signature, typed or printad name of reg:stered agent ak e ap"‘"%’ {NOTE: Fisgwslsrmgem signature required when reinstatng} DATE
5 FILE NOWI! FEE IS $150.00 . 9. Elaction Campaign F.inancing_ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. ] . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp ) 7 Delete TTLE [R Change (7 Addition
NAME VERNOT, LORRIE NAME ]
STREET ADDRESS | 1083 N COLLIER BLVD. #275 seeraooness | A1 LAIS €17
Cly-ST-2F | MARCO ISLAND, FL 34145 CITY-57-2P
TITLE v o £ Delste e &d change [ Addition
NAME SMITH, GREGORY NAME
STREET ADDRESS | 1083 N COLLIER BLVD. #275 smeeraoness | Q) VRIS €T
CITY-ST-21P MARCO ISLAND, FL 34145 CITY-S7-2IP
- Tk - e (O 0 Y TS N (| S [, - — . — — [.Crange.— ] Additions.| —— -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE J Detete TLE O change 3 Addition
 NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2
TIE 7 elete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EHY-ST-2P
TITLE 1 Detete TIE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certity that the information supplied with this filing does not g
indicated on this reporl or supplemental report is rue and accurate
of the corporation or the receiver or frustee empowered to execuie U
changed, or on an attachment with an address, with all other likg &

SIGNATURE: WRLE VERNUT

lify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under gath; that ¢ am an officer or director

report as required by Chapter 604 FI
owered, ~ & %‘

lorida Statutes; and that my name appears in Block 10 or Block 11 if

2%-394~{p o

SIGNATURE AND TYPED OR PRINTED NATE OF Si

NG OFFICER OR DIRECTOR

Data Daytima Phone #




