— 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # K94076 Apr 05,2006 08:00 AM
1. Entty Name Secretary of State

ADVANCED GENERAL CONTRACTING, INC.

Principal Place of Business Making Address
1074 COUNTRY CLUB BOULEVARD 9811 CAPSTAN (T
SUITE 1 FORT MVEIRS, FL 33918 US

Geecon. L0 MRERDTMIERIN

030720058 No Chg-P CRZEG34 {11/05)

DO NOT WRITE IN THIS SPACE PR L {appieafor
59-2950164 ) [ let,!{,pﬁi.at‘
O $8.75 Addtionat

~ Fes Requirad

5. Cactificare of Statug Dogirad

6. Name and Address of Correni Registersd Agent

DE ROSSO, BART J. DO NOT WRITE

9311 CAPSTANCT

FORT MYERS, FL 33919 IN THIS SPACE

8. The alvove named entily Subimis (his stalement for The purpose of changing s Fegistersd office of 7egistered agent, of both, In the Siate of Florida. | am familiar with, and accopt
the olyligations of ragtstered agent.

SIGNATURE. .

Signatura, typed o peleiad cers of eegistarad agent and ke ¥ applicable. {MNATE: Registarad Agart signaturs requited wiien anstatng) DATE

FILE NOWIH FEE I3 $150.00 9. Election Campaign financing $5.00 May Be
Alter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTCAS I3 -
THLE 94
HAME OE ROSSO, BART 4. ) -
STRECT ADDRESS | @811 CAPSTAN CT. R -
cre.stzP | FORT MYERS, FL 33219 - UU%@EJD‘?B;Q‘QS .
— 14/13/06-80071-001 150.00
HAME
STREET ADDRESS
omY-sT-7F
HME
HAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET AODRESS
civy-St-ar

TME

HART

STCET AQURESS
CiTY- 8727

e

RAME

STRELT ADORESS
GiTY-87-2F

12. 1 heredy certify that the informaticn suppiied with This fing does not qualty for the exemplions contained in Chapler 119, Florida Statutes. 1 further Carily that e information
indicated on this repost or supplemental repost is frue and accurate and that my signature shafl have the same legal sffect as if mads under oalh; thel | am an officer or director
o he corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutés; and that ray name appaars in Stock 0o Block t1If

changed, or on an attachment with an addrgss, with all othellke empowerad.
SIGNATURE: %"‘”&&:ﬁe §440 3/31/0 ém A39-5722-5740

SICNATUIRE AND TYFEOQE PRINTED NAME OF SICHTNG GFFICER OR DRECTOR Dayiime Phorw &




