2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

SOCUMENT & 001178 N Feb 11, 2005 08:00 AM
1. Entity Name Secretary of State
A. 5. GENERAL CONTRACTING, INC.
Principat Place of Bus‘mesg = - m!s.-i;iling Addressr
15 SUNSET LANE 15 SUNSET LANE
POMPANQ BEACH FL 33082 POMPANG BEACH FL_ 33082
T IR
Sudte, Apt. #, elc. o Suite, Aot &, elc. ] 15t MOORE CRoED34 (TQ{U‘?—)
City & State ‘ City & State 4. FEi Number ‘Anplied For
B 59-2422207 ] Not Applicaisie
Zip Country Zip Country 5. Certificate of Stalus Dasired O geae';’i;?:;mw
&, Name and Addrass of Current Registered Agent 7. Name and Addrass ot‘ Naw ﬁegiﬁtéred Agent B B
Name
?g %ﬁﬁ’sAE?r&T&?‘fg{ S. JR. Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 :
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its rsgistered office or registered agent, or both, in the State of Flerida. lam farniliar with, and aceept
the obligations of registered agent.

SIGNATURE - = -
Signalure. vped of prnled pemw of registared agant and utle ¢ apahcanks NTTE Regurered Agen sgnatue sgied when minsteling) OATE
13
AﬁeFILE :‘}10;?065 FEE‘;‘EESQS&GD . 9. Election Campaign Fipancing $5.00 May B2
r May 1, Fea Will Be $550.00 Trust Fund Cantrioution. [ Added 1o Fees

Make Check Payabie to Flotida Depariment of State 7
10, BFEICERS AND OIRECTORS 1. ' ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
fiE PVT  belste it [ Change  [7] Addition
HAME SPAND, ANTHONY S, JR. HAME
STRLET ADDRESS |15 SUNSET LANE SIREET ADDRESS
CEY-Si-2f POMPANQO BEACiji FL ) J wivesnar
TTLE £ 3 Detets i UO0NZ2s 137 Ichange {1 Addtion
NAVE SPANGC, ANTHONY HakdE (TR 11 0 %;- L -
STREET ADDAESS | 15 SUNSET LANE STREET ADDAESS 12/11/05-80023-018 15600
orv-stap [POMPANC BCHFL ) ] 7 £y §1- 2P ' . ]
e DCM T Getete 1 O Change  [J Adeitien |
HAME SPAMO, ANTHONY NAME :
STRELS ADDRESS | 15 SUNSET LANE SIREE] ADGRESS
or-sT-3P | POMPANG BEACH FL 7 _ Gy -51-
me O peiste e [ Change [] Addition
MAME HAME
5IBLEE ADBRESS SIREFT ADGRESS
CiY-$1-4p LY. S 2P
THLE 7 Detete T Tl change 3 Addition
At NAME
SIAFET ADDAESS STRELT ADBRESS
€Iy -S1- 1P 7 - A U579 _
HILE £ Delete e Elchange [ Addtlion
NAME o'y
SRt T AbORESS STREFT ADTRESS
CiHY-ST-4p iy S5 AP

12, | hereby cerlify that the infd
indicated on thig report g
cf the carparabon of the

ation sypblied with this ﬂﬁr\é; does not quatify for the exemplion stated in Section 118.07(3}(1}, Florida Statutes. | further certify that the information
tal 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 directoe

o ot
changed, or on an att; an addrdst, wghaii otherflike empowered

SIGNATURE: \% v &rrHony §, Sfﬁpeg; &f]}/DS aS¥-97(- 7900

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Nata Catang Phopm ¥

rustee cafrad to er@te this report as required Sy Chapier 807, Florida Statutes,; and that my name appears in Bloek {0 or Block 11




