FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H31856 01-19-2005 90006 013 ***158.75

1. Enlity Name

JAMES M. KRANTZ CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address
6418 MILNER BLVD. PO BOX 8001 300 036 34
SUITE B ORLANDO, FL 32856-8001
ORLANDO, FL 32809

e s RN

Suite, Apt. #, atc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2502786 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired B/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nameg

KRANTZ JJAMES M. - s T = [ hnatl e i ——
1400 APPLETON AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32806

City FL Zip Code

8. The above named entity'submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE z
Signase, typed o printed nama o tegsiered ageni and tile if applicable. (NOTE: Regisierso Agent Signatur regLired when rensiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. K CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD 1 Delete FITLE [ Change  [J Addition
NAME KRANTZ, JAMES M. NAME
STREET ADDRESS | 1400 APPLETON AVE. STREET ADDRESS
CITy-s1-2p ORLANDO, FL CITY-ST1-21P
TITLE VD 1 Delete TITLE [ change [ Addilion
NAME KRANTZ, ROLAND J NAME
STREET ADDRESS | 4505 S, FERNCREEK STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS - - e - —§|- STREET ADDRESS =~ [-——= - - [ o e J C e
CIFY-51-21P . CITY-51-2p
THLE ] Deiete TITLE O Change  (TJ Addition
NAME f name
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE T oelete TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-29P
MLE T Delete TMLE [ Charge [ Addition
MAME NAME
STAEET ADDRESS . STREET ADDRESS
emy-st-zp ol Lo CITY-ST-2P

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or cn an atjaghment with an address, with all other like empowered,

SIGNATURE: s DAMES /3 f@rt)ﬁzm‘//é//ag <4285 2-5667

G OFFICER OR DIRECTOR Daytime Phone #

E OF

IGMi




