2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 310130 .~ Feb 24,2005 08:00 AM
1. Eniity Name ) Secretary of State
CONTRACT CONSTRUCTION GROUP, INC.
Principal Placa of Businéés A - M'éi.ling Address'
3903 FLOYD RD. ) 3903 FLOYD AD.
TAMPA FL 33524 TAMPA FL 33624
T N O VLD R R R R
Suite, Apt #, etc T T Suite, Apt #, etc. 7 15t MOORE CR2E034 (10[04)
City & State T i ' City & State ' | 4 FEiNumber i Applied For
_ ‘ ) 59-2719829 T
Ziw Country Zp Country 5. Certificaie of Siatus Desired a ?i'gi:;g:i°"m
6. Nama and Address of Current Registered Agent | ~ 7. Name and Address of New Registered Agent
— : ———— : - - Tome - — -
ggEgaN E_%JSRRR]{ Street Address (P.0. Box Number is Not Accaptable)
TAMPA FL 33624 s
City ' FL ‘ Zip Code

8. The above named entity submits this statement for the burpose of changing its ragistered office or registerad agent, o both, In the State of Florida. | am familiar with, and accept
the chiigations of registered agent, - : ,

SIGNATURE — - o

Signaiute, typed o prifad name of ragrsle}ed aﬁeﬁlar{d tala if apphicabks " (NOTE Aegistored Agent signaiure required when rainslaing) ¢ DATE -

FILE NOW!Y FEE IS $150,00 9. Election Campaign Financing ~ $5,00 may Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Centribution
Make Check Payable to Florida Department of State i - O AddedtoFees
10. ~  DFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT - O peletle ﬁ e ' [Jchange [ Addition
NAME BESNIER, TERRY ~f nam P -
STREET ADDBLSS | 3903 FLOYD RD. _ STREET AODRESS e ,gg‘%gﬂ?égggﬁms 15060
oiv-§1-2F | TAMPA FL i ' CITY-31- 219 it d .
THILE VS T T T peree” [ nne ’ [JChange L] Addition
NAME BESMNIER, LINDA NANE
SEREET ADDRESS 3803 FLOYD RD. ~ STRFET ADDRESS
ory st.zp [ TAMPAFL — ChnY-ST-2IF
TLE T [T Delete i T [ Change L] Addition
NAML H NAME
S[RCET ADDRESS SIRLET ADERESS
Ty -$1-2P QITY-5T- 2P
TISLE - [T Detete mE T ] change ] Addition
NAME H HAME
SYRECT ADDRESS STREET ADDRESS
ciTy.g1-2p QY -51-2P
TIrLE - - Cloees 0 #nie . [ coange  [7J Addition
NAME H NAME
STRFFT ADDRFSS STREET ADDFESS
CITY. 5T 2P Qiry-si- e
TiLE - - ] paiets ¥ nue ) ‘ [ change T Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY. ST.2IP CHTY-S1. i

12, | hereby certify that the jnformaﬁo}l'supplied with this filing does not quél‘nfy'for the exémption stated in Section 119.07(3)(). Florida Statutes. | further ceriify that the Tnformation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corporation or the raceiver or truste: wered ta gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or ¢n an anachmwtm all

r like empowerad.
SIGNATURE: __- 7" 7~ Z“?—"“’ﬁf ﬁi%’?/é@/

N
SIGNATORE AND LYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywwna Phane




