2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 29, 2007 8:00 am

DOCUMENT #J10719 Secretary Of State
1. Entity Name
CANCO GENERAL CONTRACTORS, INC. 01-29-2007 90090 027 **<150.00
Principal Place of Busingss Mailing Address
5407 BORAN PLACE 5407 BORAN PLACE
TAMPA, FL 33610-2012 US TAMPA, FL 336170-2012 US )
D S IR IRERADEREERIN
Suite, Apt. #, etc. Suile, Apt. #, ate. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2665182 Not Applicable
Zip Country ap Country 5, Ceriificate of Status Desired O gi.;;a?:‘;tional
- 6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRAHL., JOHN D

5407 BORAN PLACE Street Address (P.0O. Box Number is Not Acceptabie)
TAMPA, FL 33610

Ciry FL Zip Code

8. The above namad entity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the Stale of Ficrida. 1 am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namre ol regislerod agent anc tite if applicable, {NOTE: Registerad Agert signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFIGERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AMD DIRECTORS (N 11
TE VSTD X Delete TITLE [ Change (T Addition
NAME DENZEL, KURT L. NAME
STREET ADCRESS | 5407 BORAN PLACE STREET ADDRESS
CItY-ST-2IP TAMPA, FL CIvY-ST-2IP
T PD 3 Detete TITLE P/V/T/D -k Change (] Addition
NAME PRAHL, JOHN D, NAME
STAEET ADGAESS | 5407-BORAN PLACE STREET ADDRESS
CITY-ST-21P TAMPA, FL CITY-5T-ZP
TILE {7 peletz TILE 3 [J Change X7 Addirion
NAME NAME
STREET ADDRESS sthee aookess | Mason, Lawrence C.
CITY-ST-21p CITY-ST-21P 5407 Boran Place
T [ pelete TITLE itampd, rL=3391u [ Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] belete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIry-§1-2IP
TTE O oelee TITLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2F CITY-$1-21

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an anachment with an address, with all other lipeempowere

SIGNATURE: _John D. Prahl 1-16-07 813-628-4811

SIGNATURE AND TYPED CR PRINTED NAME OF SltNrG OFFICER OR DIRECTOR Date Daylime Phone #
L4




