2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # L22501 ecretary of State
1. Entity Narme 04-19-2004 90324 036 ***150.00
CONTINENTAL CONSTRUCTION OF SCUTHWEST
FLORIDA, INC,
Principal Place of Business Mailing Address
1150 CENTRAL AVE 1150 CENTRAL AVE pawaTmaey
NAPLES FL 34102 SUITEF
us NAPLES FL 34102 e e e
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & Stale 4, FEI Number Applied For
65-0154112 Not Applicabile
Zp Gourlry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i e m — —im  TName — — . e e s

COLEMAN, KEVIN G

4001 TAMIAMI TRAIL NORTH - Street Address (PO, Box Number is Not Acceplable)

SUITE 300 :
NAPLES FL 34103

City FL I Zip Code

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

SIGNATURE : :
Signature. typed of prinfed narme of regislered agent and titha if applcabte. {NOTE: Regrstared Agenl signature réquired when reinglating) DATE
9, Election Campaign Financing $5.00 May Be
oh . Trust Fund Contribution. £ Added to Fees
10, — OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TTLE \ [ Dalete TITLE [ Change [ Addition
NAME DUNCAN, AYLES NAME
STREET A0BRESS | 1150 CENTRAL AVE STREET ADDRESS
CiTY-ST-21P MNAPLES FL 34102 CITY-ST- 2P
TITLE Dp _ O Detete TIUE [Jchange [ Addition
NAME MURPHY, JAMES T NAME
STREET ADDRESS | 1150 CENTRAL AVE STREET ADDRESS
CITY-ST- 2P NAPLES FL 34102 CITY-ST-2IP
TITLE . 7 Delete TITLE [ Change [ Addition
—NAME™ i R mme g e Rl YR n s, Wt U AR TS e n e —mee NAME % = =] wemi e v e nE e e e e e e e e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T L 1 Delete TME [change [ Addition
NAME - NAME
STREET ADDRESS STREET mDHESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information suppligd with this filing does not gualify for the gmempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgaafTepoX is true ard accurate and that &gnpture shall have the same legal effect as if made?r cath; that | am an cfficer or director

of the corporation or the receives trustee erfipowerad 10 execulglhis repgs ired by Chapter 607, Florida Statutes; and it my fame appears in Block 10 or Block 11 if

V79,4

PED OH PRINTES NAME OF SIGNING orryn OR DIRECTOA Cay Daytime Phone #
-

y > 4



