2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M58099 Feb 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
CARL WREESMAN GENERAL CONTRACTOR, INC. y
Principal Place of Business - N - Mailiﬁg Addrass )
8§48 IBIS DR 648 IBIS DR
DELRAY BCH FL 33444 DELRAY BCH FL 33444
us < us
-
s T
Suite, Apt. #, etc. | suredstéee ‘ 1st MOORE CR2E034 (10/04)
City & State T T CityaState - 4. FE!Number _ Applied For
L | | 65-0028666 Mo Amlcabis
Zip Couniry ap Country 5. Certificate of Status Desired - gge'gesqﬁf:;“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Phad i = — N —_—
&%EEEBISSMSS » CARL Street Address (P.0. Box Number is Not Acceptabie)
DELRAY BCH FiL 33444
City o EL | ZPCode

8. Tha above named entity submits this statement for the purpose of changing Tts registerad office of reglsteted agent, or both, i he State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, lypad or primted hame of registered abenr arid tiffa T apphcable - ﬁ hsg.slerad Agant sigratuie raguirsd when 1einstaing) DATE
o B S e ——
'
FILE NO:;;!FEg _I,S_,Sé i e 9. Electien Campaign Financing $5,00 May Be
After May 1, 2005 Fée Will Be $550.00 Trust Fund Contribution, ]  Added to Fees
Maks Check Payable to Florida Depariment of State
10, —_ OFFICERS AND DIRECTORS — M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD o [T Detete e T W [J Ghange [ Addition
AT

NAME WREESMAN, GARL NAME EH%R@% g,_il '?EGJ'S ]
SIREET ADORESS | 648 1BIS DR SIFEE ADDRESS ce~lile 150,00
CITY-ST. 2P DELRAY BCH FL 33444 OIle-S0 7P
i STD ' Dok T ' 7 change L Addition
HAME WREESMAN, NORMA J. NAME
STREETADDRESS | 648 1BIS DR SIREET ADDRESS
cry-s1-zp | DELRAY BCH FL 33444 . GITY 81- 2P
e O perete e ) [ change 7] Addition
NAME NAME
SIREFY ADDRESS STREET ADDRESS
oTY-8 2P i Y- 8T 2P
TiE o S Dpeeie ¥ e [ change ] Addition
NAME NAME
STREFT ADDRESS . ) STREET ADDRESS
CTY-5T-2P CayY-S- 2
L o o LT Delete TLE O change [ Additian
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-57-2I7 CIIY-S1- 20
TE - o Clgeete . § moie - ’ [ change L3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Civy-ST-7IP CITY-S3- 2P

12. | hareby cert‘lﬂf‘%’ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(2)1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under cath; that | am an officer or director
of the corparation or the receiver or trystee ampowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addras th all other like empowsred.,

SIGNATURE:AL‘-/é/ L~ dpnl F OREESMOSD  /-3]-05  GAL-279+ T2

nsyﬁms Anh 1¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phorie #




