2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

"

DOCUMENT # H43321

1. Entity Name
NIAGARA CONTRACTING SERVICE, INC.

~-Apr 16, 2005 08:00 AM
Secretary of State

= - g - e

Principal Place of Business Mailing Address

% GARY CASTIGLIONE % GARY CASTIGLIONE
3065 C. ROAD 3065 . ROAD
LOXAHATCHEE, FL 33470  LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

T R AR R

04072005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
£9-2636418 Not Applicahle
. . $8.75 additional
5. Certificate of Status Desired O Fee Floquired

6. Name znd Address of Gurrent Registered Agent

CASTIGLIONE, GARY
3065 C. ROAD ,
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent,

SIGNATURE — o

Signanura, fyped o printed name of ragisterad agent and tifle If applicable

HOTE Hegisiored Agent sigrature raquirad wher relnstating)

FILE NOW)!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, " OFFHCERS AND DIRECTORS

= T e

TM.E

NAME

STRLLT AIDRESS
CITY-$T-2P

3065 C. ROAD
LOXAHATCHEE, FL 33470

YME 8
RAME CASTIGLIONE, GARY
STREET ADDRESS | 3065 C. ROAD

GITY-5T-2P LOXAHATCHEE, FL 33470

|
VT - 1
CASTIGLIONE, GARY I

TTLE

NAME

STREET ADDRESS
CITY-ST-1P

TIE

NAME

STREET ADDRESS
CITY -$¥-2P

TITLE

KAME

STREET ACDRESS
Y- 57-2P

TRE

NAME

STREET ADDRESS
CITY-5T.ZiF

303 33

A0
04/ T5AIS~G0056 002 150, 00

w3

DO NOT WRITE

~IN THIS SPACE

12. | hereby cerlify that the informatian supphed w;th this filing does not qual'fy Tor the exemption stated in Section 119.07(3)(7), Florida Siatutes. | further certify that the information
accate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director

tes gatbowered 1o i g this repog as required by Chapter 607, Florida Statutes; and ihat my name
-' e gmpowere

indicated on this report or supplemental report is true an

of the corporation or the receiygr palrus
changed, or on an attachrp ‘ B 3

SIGNATURE:

pears in Block 10 or Block 11 if

G/
Cner QLS’TKGL’- (O z/ o5 M?B{g-:/ Yz




