20l08 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # k27162 Feb 07, 2008 08:00 Al
1, Ennly Nams S
ecretary of State
A. DENNIS KULIG CONTRACTOR, INC.
Frincipal Place of Businass . Mauing Address
11177 OVERSEAS HWY 11177 OVERSEAS HWY
P.G. BOX 2855 P.C. BOX 2855
[ |

2. Poncipul Plase of Business - Mo P Q. Box # 3. Mailing Addrass

Sutte. Apt. #. el Sute et 4. etc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

65-0054187 Not Apsiicabie
i R} 7 "
Zip Couniry “p Country 5. Cartficate of Status Dasired R® ?g'ggﬁfgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

?F#ﬁ'%\;%g's!ghg HWY. Sreat Addrass (P.O. Box Number is Not Acceptable)
P. O. BOX 2855
MARATHON FL 33050

City FL Zy» Code

8. The aoove named srtily subrnits this statement for the purpese of changing s reqistered office or reqistered agent, or £otr, i the Stawe of Flenaa. [ am familiar with. and accept
the cbhgalions of registered agent,

SIGMNATURE

S ygndtude, Iypesd oF (Ao (a3 o g ariad oerLaned Lie | oarploazg., INGTE RagIsieret AZES TS QIiLssf fefJUirss verkod' “1sialy g DATE

= ;_
:‘F"‘E NOWI" FEE 'S $1 50. GO e 9. Election Camoagn Financing $5.00 May Be
fter May:1, 2003 FEB Wlll Be 5550, 00 S Trust Fund Gonosution. [ Added to Faes

Make Check Payable to Florida Departmem of State

10. OFFiCEPS AN D\HFC‘TOH‘:: 1. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS 1M 11

TITLE PST 3 Deets TIRE [ change [ Addition
NAME KULIG, A. DENNIS HAME UEIDEH'IDH]. 1_‘441

TRE| STREEY ADDRESS =

STREET ADDRESS 14177 OVERSEAS HIGHWAY TREET ADDRES 2A15,08-30083-Mm T 158, 7

CITY-S1-7IP MARATHON FL CITY-ST-21p

TLE ¥ Devete TITLE O cnange [ Aadition
NALAE HARE

STREFT ABNRESS STHFFY ADERESS

oITY-51-71P CiTY-ST-2IP

THLE C Deete TITLE O Change [ Additon
NAME HAME

STREET ADORESS ’ - - oo | SYSFET ADRRESS |

LITY-$T-29 CITY-§T-21P

it [ peiee TiILL O Crange [ Aadition
HAME HAML

STREF T ADDRESS STHEET ADJRESS

CIry-ST-21p Iry-5T-21P

fITLE O peee TTLE ) Cliange [ Addition
HNAME HEML

STRELT ADLRERS SIREET ADRESS

GITY-S1. 710 Gre-S1 2p

THLE [ peate TiILE O] crange [0 Acdition
NAME NEME

STREEY ADDRESS SIREET ADPRESS

CITY-ST-2iP CITY- 51-2IP

12. t hereby cerify that the informalion suoplied vath this filing does nct qualify for the exemgtions contained in Section 119. Florida Statutes | furtner certify that the information
indicated on this report ar supplement art 15 true and acqurate ana that my signature shall have the same legal sttac: as if made under oath: that | am an officer or director
ot the corparation or the receiys 1o eyecute this report as required by Chapier 607, Flarida Statutes: and that my name appsars in Block 15 or Block 11

if charged, or on an attachpéng w, : sen withfalt ojfier Liky empowered.
/) /)}- MNLS %Lic—- f)i"ijﬂ 205 -743-74

SIGNATURE:
& 5IENATURE AND TYRED OR PRINTED NAME OF S&J NG OFFICER OR DIRECTOR Day: 10 Pnowe 8




