2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 8:00 am

DOCUMENT #K67172 Secretary of State
1. Entity Name
CONTI CONSTRUCTION COMPANY 01-12-2006 90164 042 ***130.00
Principal Place of Business Mailing Address
6660 PINE FOREST ROAD 6660 PINE FOREST ROAD E i
PENSACOLA, FL 32526 PENSACOLA, FL 32526
S e A R
Suite, Apt. #, etc. Suite, A1, #, etc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2933095 Not Applicable
Zip 3 Couniry Zip Courttry 5. Certificate of Status Desired [ Eg;?q‘mmi
€, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Neame
CONTI, JOHN A.
6650 PINE FQREST ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA,' FL 32526

>

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W.mammdwmwmuw, {NOTE: Regrstered AQent :ignatune requinad when nanstating) DATE
F1 NOWII FEEI 150, 8. Election Campaign Financing 5500 Mey Be
After le, 1? 2006 Feo 21?. Eg &050-00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ elete TME [ Chenge [ Asdition
HAME CONTI, JOHN A, NAME
STREET ADDRESS | 5317 BELLEVIEW AVE STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32526 CITY. ST. 1P
TLE VP [ Delete TME [JCrange [ Addition
NAME ETTERS, RAYMOND M VP NAME
STREET ADDRESS | 9131 MOBILE HWY LOT 6 STREET ADODRESS
CITy-ST-2F PENSACOLA, FL 32526 CITY-ST-7IP
TME SEC [ Delete TILE [CJ Change  [7] Addition
NAME CONTI, LINDA A SEC. NAME
STREET ADORESS | 5317 BELLVIEW AVE STREET ADORESS
CITY-5¥-2P PENSACOLA, FL 32526 CITY-51-3P
TME O Delete TILE [ Change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2P CIvY-$1-7°
TITLE [ Dslete TIME [JCrange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O peleie THILE [ Change [ Aodition
NAME NAME
SIREEN ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L/? /64 L el £ 7

AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR




