2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Je2551 ‘Mar 22,2006 08:00 AN
1. Bty Narie Secretary of State
INDIAN RIVER CONTRACTING CORPORATION '
Frincipal Place of Business Mailing Address
3385 13TH PLACE . . PO BOX 850460
VERO BEACH FL 32960 ~ o ’ VERO BEACH FL 32865-0460
- - T
2.-.F’n'nc1pal Place of Business 3. Maiing Address ' ‘
Suite, Apt. #, slc. Suite, Apt. 4, el 1st MOORE CR2E034 £10/05)
Chy & State Cily & Staie 4. FEJ Numaer " | |Apphed For
59‘2838955 i |N0f Applicai:
Zp Countey i Country 5. Certificate of Status Desired 4 gi'gsqlﬂf:éﬁmal
6. Natne and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame
fégjszsfl !S‘-ﬁ_‘{ugENCE“‘— e T Sheet Address (P.O. Bc:; Numiber is Not Acceptéme) - T
VERC BCH FL 32960 T
Cty T FL_I Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. 1 am familiar with, and accry
the obhigations of registered agent.

SIGNATURE =
Sgnakue. yped ar preded name of regisierad agent and litie s apobcable {NOTE Regstored Agent signature tequired whan reinstabing) DATE

 FILE NOW!l! FEEIS$150.00.
After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of Stdte

9. Election Campaign Financing  $5.00 May £
Trust Fund Conwibution. [0 Added to Fees

10, OFFICEAS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T Datete nnE [ Change  [TJadss
HAME LiPPS,LAWRENCE NAME

STREET ALDRESS | 3385 13TH PLACE STREET ADDRESS e 77408

an-st-2  |VERG BEACH FL oY-57-20 040806 -G0053-007 15000

TLE ST O3 Defete e Pl change  [JAd
NAME LIPPS,PAMELA HAME

STRECT ADDRESS | 3385 13TH PLACE STREET ADORESS

Cmy-51-2F IVERD BEACHFL CITY-ST-2

THLE 1 Derste it T Change A
e s e~ AUV U M S AU
STREET ADDRESS STREET ADDRESS

CITY-ST-21P £IrY-ST.2p

THE . 7 oetpte TILE [ Change [ Acsi
NAME HAME

STAEET ADDRESS STRECT ABDRESS

CITY-51-2IP LITY-81- 4P

TLE [ Detete THLE O3 Change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CIFY-S1- i

T 3 fetete il Olchange [ e
NAME HAME

STREET ADDRESS STAEEY ADERCSS

CRY-S1-2F CiTY-51-2P

12. | hereby cernfy thal the information supplied with this lling does not qualify for the exemptions contained in Section 118, Florida Statues. 1 further certify that the information
indicated on this report of supplemental report is true and aocurate and thal my signature shall have the same legal effect as #f made under oath, that | am an officer or director
of the corpurabon or the receiver or trustee empowered to execute this repart as required by Chapler 807, Flarida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachl t with an addre: ith afl other like empowered.

SIGNATURE:

B- M-t (773) 54677- 8404

0 NAKE OF SIGNING OFFICER OR DIRECTOR Dt Y b Mo 2




