FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # M66836

, Corporation Name (1 )

COUGAR CONTRACTING SPECIALTIES, INC.

© Mailng Addross
6391 ARC WAY
FT. MYERS FL 339121353

Principat Place of Businoss

6391 ARG WAY
FT. MYERS FL 33012

FILED

Apr 14 1997 8:00am

Secretary of State

RCRATA U RN R

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

rrrrrrr - | 02/0111988 05/01/1996
2. Principal Place of Businoss _2a. Malling Address 4. FEI Number Applied For
21 ' o ® 65-0027320 Not Applicable
Sulte, Apt. #, alc. Suile, Apl. #, clc. iti
° - Y P B. Cerlificate of Stalus Desired O $8'75 Additional
27] Fee Regulred
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip Country | 2p __ Counlry 8. This corporation has liahility for inlangible tax under 5. 199.032,
24 a ] @ o 30] Florida Slalutes [MvYes [INo |
9. Name and Address of Cq_r__r‘eq‘l‘_ggg_!glgted Agent L 10, Name and Address of New Registered Agent
THESIER, ROBERT M. 81| Name
6391 ARC WAY 82| Stree! Address {P.0. Box Number is Nal Acceplable) i
FT. MYERS FL 33912
B3
B4| Chy 85| Zp Code

FL

11, Pursuant 1o 1he provisions ol Sealions 607.0609 ang 607, 1408, Florida Statules, (he above-named corporation submits This staiement for the purpose of changing its registered
office or registered agonl, or both, in the Stalc of Horida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registeroed

agent. | am famlliar with, and accept tho obligations of, Section 807.0505, Florida Statules.

SIGNATURE

Signalure. lyged o0 p‘(:ﬁlna nane o !euns!c-’e?l’ég’r’nl’é}i:] Wi if ufn;\\-calsld- T

TTINGY Regislaod Agont signalure roquitad whan o nstaling)

TToar T

12, OFFICLHS AND DINECTORE 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| g
TLE bP CToeiee RT; ohange  CT Addition 3>
NAME THESIER, ROBERT M. 12 NAME %
sthezt aooess | 6361 ARC WAY 13 STRFEY ADDRESS a
cov-sr-2e | FT. MYERS FL | raany-size &
TLE DST h CIoeeiE Rz T T T Creange [ Addition | O
NAME BATEMAN, LEO M. 22 NAME

stacer anoness | 6391 ARC WAY 29 STREET ADDHESS

CIFY-ST-2P FT. MYERS FL 2 ACITY-81-2

TILE - Taoiere ™ et T D chenge 1 Additen |
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

OITY- §1-2iP o 34.C0Y-S1- 2P

TITLE B [ pELETE S TIILE [Jchange [ Additien
NAME £ 2 NN

STREET ADDRESS 43 STRUE ADIDRESS

CItY - 5T-2P LACHY-§1-7P

TILE T b 51 1LE [Tcrenge [ Addition
NAME 52 NAME

ETREET ADDRESS 5.3 STREF ADDRISS

CITY-ST-2¢ _— 5.4 CHY- §1- 2P

TILE [Joreie G1TILE [Tchange ] Addition
NAME AR B 6.2 NAML

STREET ADDRESS | §3 STREET ADDRESS

emestze. } BACIY-51-2¢ |

14, | do hereby cartify that the informalion supplied with this fil
information indicaled on this annual reporl or supplemental annual repart is @

{ am an officer or direclor of the corparation or the receiver or lrusice empowered ta execule: this repart as reguired by Chapter 607, Florida Statutes: and that my namo
appoars in Block 12 or Block 13 if changed, or an an attachmenl wilh an acidress.

RU2 Y N/ RN

FYr. ST FL.JEI .Y

ng coes not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the

ruc and accurate and thal my signature shall have the same legal cifecl as if made under oath; thal

A o™ o



