2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 11, 2008 08:00 AT
DOCUMENT #H49483  « - ? Secretary of State

1. Entity Name

VAN SANGAS GENERAL CONTRACTOR, INC.

Principal Place of Businass Méiling Address i
356 NW ALICE AVE 356 NW ALICE AVE
STUART, FL 34994 US STUART, FL 34994 US

ROV A SRR

01292008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
50-2537695 Not Applicable

E( $8.75 additional

Fee Reqwred

L 4| 5. Cerificate of Status Desired

B . R
B Nama and Address of 6urrent Reglslered Agent

SANGAS, VAN
356 NE ALICE AVE
STUART, FL 34984
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8, The above named entity submliis this statement for the purpose of changing its reglsterad offlce or registered agent or both In the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

Sigoature, typed of printed name of regisiered sQent and title it applicable {NQTE: Regisierad Agenl signature required whan reinstaling} DATE

SIGNATURE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, GFFICERS AND DIRECTQRS {
TILE PSTV

NAME SANGAS, VAN

STREET ADDRESS | 356 NW ALICE AVE

CITy-S1-29 STUART, FL. 34894

MLE
NAME R
STREET ADDRESS cor e R DR uUnl:":!Dl-IS
CHTY-ST-7P S O e DE."&“ 'D “C{!
mE - - S
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-S1-Zip

o st
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’IN’.(jTHISvSPACE £t

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2ZiP

12. | hereby certify that theyinfor myolied with this filing does not qualify for the exemplions contained in Chapter 118, Fforvda Staiules | turther cemfy that the mformﬂllﬂn
indicated on this report ¥r supgfementyl report is tiue and accyale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the fecH extcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' [20[e% S8 2735

BIGNATLRE (Aﬁn TYPED OR pm?so NAME OF SIGNING OFFICER OR DIRECTOR L™ Daylime Phone ¥

SIGNATURE:




