2005 FOR PROFIT CORPGRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H58125 Feb 14, 2005 08:00 AM
*. Entty Name - ' Secretary of State
SUNDANCE GENERAL CONTRACTORS, INC.
Principal Placse of Bﬂslne'ss o _— - Mg.i.ling Address
1351 BENNETT DRIVE P.O. BOX 151081
LONGWOOD FL 32750 _ _ ALTAMONTE SPRINGS FL 32715
s —Tewmeme———— | [{I{HANIIIONIN
Sulte, Apt. #, etc, - B L 1st MOORE CR2E034 (10/04)
City & State - S City & State o 4, FEI Number Applied For
. _ 7 ?9'_254221 6 Not Appiicable
Zip Country ap Country 5. Certificate of Status Dasired O ?i';g’asedé“‘ma'
6, Nameinmdrasc of c:.ifréqg FEgis!ered Agent 7. Name and Address of New Ragisterad Agent )

MName

ESADLCI)_ I\;Tfﬁ_ES%f\Sl EEC;VAED Street Address (P.O. Box Number 15 Not Acteptable)

SANFORD FL 32771 - >

lcuy - o FL Pip Code

8. The above named entity submits this statement for the purnose of changing its registered affice of registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —

Signalwe, yped of pAnted name of ragrsiared agenl and 1s X spplicable " [NOTE Rugistarad Agent sugnarure requirad when ramsiatng) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 TrustF ibuti
b und Contribution, Added to Fees

Make Check Payable o Fiorida Dopartiment of State D ® ee
10. ~ OFFICERS AND DIRECTORS | AR ADDITIONSTCHANGES TC OFFICERS AND DIRECTORS IN 1 f
TITLE P o o ) B T pelste nmE . -"'r' - [[J Change [ Addition
e BALLINGER, STEVEN e - j;g“‘é,@%ﬁ%g?ﬁm 4 1500
STREST ADDRESS | 5500 WILSON ROAD STREET ADORESS e A ol .
CITY-ST-2IP SANFORD FL _ CHY-S7- 2P
T VP ) S et THLE CJchange ] Addition
NAME BALLINGER, LISA NAME
STRECT ADORESS | 5900 WILSON ROAD STREET ADDRLSS
CY-ST-2IP SANFORD FL oIY-ST. 2P
e T Ol Celete 0t [ Change L] Addition
NAME H NAME
STREET ADORESS SIREET ADBAESS
Ciry-SI-1p Y- ST 2P
TiTee T ' T BT - [JChange ] Addition
NAME NAME
SIREET ADDRESS SIHEE] ADDRESS
Y -§1-2P LY-§1-21P
i ' T Cogee ¥ one ~ [Jchange [ addition
NAME MALAE
STREET ADDRESS SIRLET ADDRESS
Y- §1-7P CHY-51-2P
T S - Oogete B rme [Ichangs [ Addillon
NAME NAME
SIRELT ADDAESS : STREET ADDRESS
CIiY. ST 2IP CITY - §i- 2P

12, | hereby certfy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes, [ further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signaturg shall have the same legal sffect as if made under oath; that [ am an officer or director
of the carporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blocl 11
changed, or ar an attachmerypith an adcress, with.all other like empowered

SIGNATURE:

-05 407-830-5600
Dayurne Phone ¥ ’

SIGNATURE AND TYPED OR PRINT ED NAME O SIGNING OR DIRECTOR




