T FILED
Jul 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT : 07-11-2005 90197 017 ***150.00
DOCUMENT # M66836
1. Entity Name
COUGAR CONTRACTING SPECIALTIES, INC.
Principal Piaca of Business Mailing Agdrass
13350 RICKENBACKER PKWY 13350 RICKENBACKER PKWY 2 0 0 B 2 5 8 d-
FT. MYERS, FL 33913 FT. MYERS, FL 33913
T s AR LRI
Suite, Apt. ¥, etc. Suite. Apt. ¥, etc. 07062005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0027320 Not Applicable
Zip - Country p Country S, Certificata of Status Dosired | gg':asq‘ﬁzﬁﬁ‘mal
6. Name and Address of Gurrant Reglstersd Agent 7. Name and Add, of New Registered Apent
Name
THESIER, ROBERT M. TrtSLeR , RORERY (N,
6391 ARC WAY Street Address (P.0. Box Number is Not Acceplable)
FT. MYERS, FL 33912 L 13350 aiCiinbACKeR PAtGUAY
City Zip Code
" aw foRT_MueRs FL | ™%3an

8. The above named entity &
tne obligations of registe

urposa of changing its registered office or registered agent, o both, in tho State of Florida. | am famifiar with, and accopt

=108

its this statomént for
nt,

wIGNATURE
5

anature, lyped or printed n-m-} ageel ang lille ¥ (NQTE: Registerad AQent signature required whan reinsialing) GATE -
FILE NOWINl FEE IS $150.00 ¢. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Contribution, O  Addad o Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS m. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE pp O Deteta e [JChangs [ Addition
NAME THESIER, ROBERT M. KAME
STREET ADDRESS | 13350 RICKENBACKER PKWY STREET ADDRESS
oIy -57-21P FORT MYERS, FL 33913 CiTY-s1-2P
e VPD ) detpte 1IME (O Change [ Addition
NAME MCKINIGHT, LARRY E MAME -
STREET ADDRESS | 13350 RICKENBACKER PKWY STREET ADOAESS
CITY-gT- 2P FORT MYERS, FL. 33913 CITY-§T-21P
e VPD ) Delete TmE O change [ Addition
HAME HURLEY, TIMOTHY J HAME
SIREET ADORESS | 13350 RICKENBACKER PKWY STAEET ADDRESS
cry-sI-np FORT MYERS, FL 33913 GITY-S-29
TME O Delets e [ Clunge {3 radition
NAVE NAME
SIAEET ADORESS STREET ADDRESS *
CIry-57-29 criY-§1-2P
e ) etete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-7P CITY-S1- 1P
TIME 3 oetete TILE Ochange [ Additon
HAME NAME
STREET ADDAESS STREET ADDRESS
ComY-$5-2P ciry-51-2P

12, | herelpy cenlify that the information supplied with this filjeg Byes not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | (urther ceriity that the information
indicated on this repon o supplemantal report is trugdind agicurate and that my signature shall hava the same legal effect as it mada under cath; that } am an officer or diraclor
ol the corporation or the receiver slee ampaw dxofitte this repont as required by Chapter 607, Florida Staltes; and thal my nama appears in Block 10 or Block 11 if

changed, of 00 an attachment
-1 08

kSIGNATURE:
ﬂGNATUﬂE AND TYPED OM PAINTED HAME OF SIGHING OFFICER OR DIRECTOR Dale Ouytime Phane #




