FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F04000006829 '

1. Entity Namg .

CONTINENTAL CONTRACTORS OF MD, INC.

Secretary of State

Principal Place of Businss_sﬁj_ ) —Mailing Addrass

123 EAST LAKE DRIVE 410 SEVERN AVE,, STE 410
ANNAPOLIS, MD 21403 . ANNAPOLIS, MD 21403

G R

02252005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Pr=Toma R P

33-1083235 Not Applicable

5. Cenificate of Status Desired

O 88.75 additionat
Fes Required

Y YT T, T e

8. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - o

SIGNATURE _— - - - —
Signaturg, typed or brinlad nami ¢ regislered agonl and e if applicable {NOTE Registered Agent signature requkad when rainstaling) - DATE

FILE NOW!ll FEE IS $150.00 §. Election Campaign l'-:inancing $5.00 May Be
Atter May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. - OFT ILENS AND DIRECTORS ] R T T
me PSD S T S e ST i .
NAME WELCH, PETER B

STREET ADDRESS | 410 SEVERN AVE., STE 410
CITY -5T-2iP ANNAPOLIS, MD 21403

TmE s - o T e NN TEES
NAME WELCH, TRACY B C 33/10405-80009-020 154,00

STREET ADDRESS | 41D SEVERN AVE,, STE 410
ory-sT-2F | ANNAPOLIS, MD 21403 T

ML D ' R
NaME MOORE, CHARLES W

STREET ADDRESS | 410 SEVERN AVE., STE 410
ce-st.ap | ANNAPOLIS, MD 21403 ] ‘”ﬁDO N OT WR!TE

D R - i — LTSS e |
:J::::E MCCORMICK, BRIAN A ]N TH]gSPACE

STREEY ADDRESS | 410 SEVERN AVE., STE 410
GiY-ST- 2P ANNAPOLIS, MD 21403

113

NAME

STREET ADDRESS
GiTY-ST-2P

e ' ' D = —— -
KAME

STREET ABDRESS
CITY -5T-2IP

12. | hargby cerﬁi% that the information supplied with this fling does not glialify Tor the exemption Stated in Section 119.0753)(?), Florida Statutes. T further certify that the information
indicated on this report or supplemental repart 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
al e corporation or the receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with g 33, with afl other like empowered.
| <h s
/ _f Data

SIGNATURE:

Daytme Phone #




