CL FILED
‘2008 FOR PROFIT CORPORATION Jul 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F07000003855 07-03-2008 90014 003 ***150.00
1. Entity Name
UNITED STATES CONTRACTING, INC.
Principal Place of Business Mailing Address
240 E. ST AVE., STE. 1M 240 E. 1ST AVE., STE. 111
HIALEAH, FL 33010 HIALEAH, FL 33010
R S I A
Suite, Apl. #, eicC. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
] 06-1655211 Nol Applicable
“p Country Zip _ Co_umry ___ | s Cerificate of Status Desired . __ 3 $8.75 Addilianal
- - - Fee Reguired
6. Nama and Address of Current Registered Agont 7. Namo and Address of New Registered Agent

Name

ANEIROS, CHABELA
240 E. 1ST AVE., STE. 111 . Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL I Zip Code

8. The above namad enlity submits ihis slatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flarida. | am familiar wilh, ang accept
the obligations of registerad agent.

SIGNATURE ® dabela Queeasy é//?/aﬂ

Sigraturo, yped 01 printed Name of regisiered agent and ta if applicabla WOTE fog'sieied Agent snatJre requined wien reingiating) Vonigl
FILE NOWI! FEE IS $450.00 9. Election Campeign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change ] Addilian
NAME VAN HOLM, BRIAN R. NAmE So € Piriac CRESH Xusg
STREET ADDRESS | 14646-MBRRIS-RD.-#5340) STREET ADDRESS
cry-sT-zP | ALPHRETTFA-GA-20004 CIvY-$1-2P QNTEDN, Ga 3onry-Scor
TRLE ) 2 ogtete e [ change ] Addition
HAME SCHLICHER, MERIAL HAME
STREET ADDRESS | 13002 WEDDINGTON NORTH STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, CA 21601 CHY-57-2IP
fIILE - - -1 Laiele 1HhLE - - 7 Ghenge— (=) Aotition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITYST-21P
TITLE [ Delere TITL O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [ petete TITLE [CJchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y §T-2e CITY ST-ZIP

12. | hereby cerlily that the information sugplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on 1his report or supplemephai report is tee and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the regeiver ogfrustee empgfered lo ute this report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 ar Block 41 if
changed, or on an altacl nppwity an addr T like empowered.

SIGNATURE: {—}«vﬁ/ Woy-312-2227

atn Daytirne Phong »

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR




