FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K94076 EERED 01-31-2005 90064 026 ***150.00

1. Entity Name
ADVANCED GENERAL CONTRACTING, INC.

Principal Place of Business Mailing Address BTU YW -
12155 METRO PKWY 9811 CAPSTAN CT
UNIT1 FORT MYERS, FL 33919  US

FTMYERS FL, 33912 U5

T S IR MAME R
014 CoustRy Cruh PBLud,
. 3 :
S”E“S" “;‘f’;' Suile, Apt. 8. elc. 01142005  Chg-P CRRE034 (10/03)
\
City & State City & State 4. FEI Nurnber Applied For
¢ met Corar FL 59-2960164 Not Applicabia
P2 2990 Cotg A Z Country 5. Certiicate of Status Desired [ ?g-gfq&fdm“a‘
8. Name and Address of Current Registsred Agent 7. Name and Addross of New Registerad Agent

Name

DE ROSSO, BART J.
9811 CAPSTAN CT Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL l Zip Code.

#. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
tha obligations of registarad agent.

SIGNATURE
L yped o printed name of ragistenad agent and litle # applicabie, (NOTE: Regigtered Apent signature required whan reingatng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may o
After May 1, 2005 Feo will be $550.00 Trust Fund Conitribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D [ Delete TIMLE [ Change [ Addition
NAME DE ROSSO, BART J. NAME
STREET ADDRESS | 9811 CAPSTAN CT. STREET ADORESS
CITY-ST-DP FORT MYERS, FL 33919 Criy-51-7p
MmE [ oelets TME [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CoTY-ST-7IP CITY-ST-71P
TLE 1 Delete TILE ' [dCrange  [J Addition
RAME NAME
STREETADDRESS | ...  _  _ . o e am ew—e w . ..o] STREETADDRESS | _
CITY-ST-2P oY-S1-2P
TIMLE O Detete TME [ change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CY-St-2P
TITLE [ petete FILE O ctange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5¥-2P CITY-SI-2IP
TILE [ Delete TITLE O Chenge  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
City-§1-2P CTY-5T-2P

12. I hareby cem‘fg that the infermation supplied with this ﬁling does not quality for the exemption stated in Sectien r19.07g13)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the sama lagal effect as if made undar cath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered 1o execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with anyaddress, with gl othar like empowered.
SIGNATURE: st\w‘r ﬁl&*“‘) Rarr 77 De Rosco 1 ~14~08 (1.29) 691~5%0
mruaﬁnﬂ'rwa:oa, ED MAME OF GFRCEA ORT Date Daytme Phone #




