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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am
CORPORATION AR Sandra B. Mortham
ANNUAL REPORT (RISt Secrsteryof rate S ry of S

1 998 DIVISION OF CORPORATIONS e Creta O tate

DOCUMENT # FQ6000005327 (9)
EASTERN CONTRACTING., INC.
R N O
3110 SEASONS WAY #0 3110 SEASONS WAY #210
€ F ESTERO FL DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad
10/

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 38'3121477 Not Applicable
She. Apt. ¥, etc. m Sulte. Apt. . ele. 5. Certificate of Status Desired O sl’;(;i:qdjizna’

City & State Cily & State 8. Eiection Campaign Financing $5.00 May Ba
23 ;;I Tiust Fund Contribution ] Added to Fees
Zip Country 21p Country B. This corporation owes or has paid the current year Intangible
24 ;l 29 sol Persanal Property Tax due June 30. O Yes [ no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
CATALDO, MICHELLE 81| Name
3110 SEASONS WAY #210 82| Street Address (P.Q. Box Number is Not Acceptable)
ESTERO FL 33928 -
84] City 85| Zip Code
FL [*]

1. Pursuant o the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered
office of registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation’'s board of directors. | hereby accept the appointment as regisierad

agant. | am lemiliar vth_and acgopt t bl:% ﬁoﬁda Statutes,
SIGNATURE - EEIDENT 9/4?? /7 Z
8) r prirled name of regestoradd sgent and hive il applicable {NOTE Repistered Agent signatwre required when reinslaling) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T [red [T pewete LITITLE [J change [T Addition
NAME CATALDO, MICHELLE 12 NAME

staeer appress | 3110 SEASONS WAY #210 13 STREEY ADDRESS

eIy -5T- 2P ESTERD FL 33928 VACHTY-ST-2P

TME [T oeiete 211ITLE [T change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

Cily-ST- 2P 2 4CITY-SI-21P

M [J oeere 31 TNLE [T Change — [_J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2F 3.4 CITY-S5T-Z1P

TILE T perete LITME [T change [T Addition
RAME 42 NAME

STREET ADORESS 4.3 STAEET ADDAESS

CITY-ST-2% 44 CITY-5T-2iP

WILE L] DELETE 51TILE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 54 CITY-51-21P

TITLE [_] pecere 6.1 TITLE T T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-29 A CITY-5T-2P

14. | haraby certify that the information supplied with this liling does not quality for the exemﬁtion staled in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true 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 cerporation or the receiver or trustes empowared t0 execwde this report as regquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ el bl ( ARTANE _«_“:/ﬁﬁi DU 498-611

ey e e s A v




