2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M47077

1. Enlity Name

ARGEN CONTRACTING CORPORATION

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

1991 MONKS CT
WEST PALM BEACH, FL 33415

Mailing Address

1991 MONKS CT
WEST PALM BEACH, FL 33415
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6. Name and Address of Current Reglstered Agent

CORIA, OSCAR A
1991 MONKS CT
WEST PALM BEACH, FL 33415
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8. The above named enlity submits this statarment for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am famniliar wnlh and accepl

the obligations of registered agent.

SIGNATURE

Signatura, lypes of ponied name of registered agent ais Gus  appicabie.

{NOTE: Ragrsteract Agent sighatucs requiesd whitt ranslanng)

DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 0

55.00 May Be
Addedto Fees | . _
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10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP
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CCORIA, OSCAR A

1891 MONKS CT

WEST PALM BEACH, FL 33415
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TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME
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CIyY-51-2IP :

TILE Lo
NAME C
STREET ADDRESS X
CIFY-ST-2P

TITLE . 3
NAME i
STREEY ADDRESS
Iy -5T-2P

DO NOT WRITE o
SN T;HIS,SPACE

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemptions centained in Chapler 119, Florida Statutes | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬁ' £2Z L ey AP #0357
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Day‘twma Phona #




