2005 FOR PHOF‘T CORPORATION
ANNUAL REPORT (AR) . .__ FILED . . . .

DOCUMENT # M89373 Feb 04, 2005 08:00 AM
! Ently e Secretary of State
STATHAS CONTRACTING, INC.
Principal Place of Business - Mailing Addt.ess ’
1705 SW 44TH TERR ’ 1705 SW 44TH TERR
CAPE CORAL FL 33914 CAPE CORAL FL 33914
i R YRRV
S, ARL ¥, oK. — Sufe, Apt #, e 15t MOORE CR2E034 (10/04)
City & Stat City & Stat ' ~FE! Nurb TAophed F
& St S sae B & FETUMDe 650050563 Nt fonigt
e Country op Country 5. Certificate of Status Desired || geae-gfqt’:\i?:ci!ﬁom'
6. Name and Address oi‘ Current Registerad Agent " 7. Mame 2nd Address of New Registered Agent ] .
Mame
?}rgg g&shg%%ggER N. Sireet Address (P.O. Bax Number is Not Accs-zptal:;!e)
CAPE CORAL FL. 33914 ——
City FL ‘ Zio Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agsnt, or both, in the State of Flofida. I 'am familiar with, and ACCEE
ihe obligations of registered agent.

SIGNATURE — ,7 ' . - e . = -
Signature, lypad o printed tama o ragrstated agent and tlla f appiceble (NOTE Regwietad Agar aghekte wqased #hen immsiatng) TATE
| 1 ‘ ' )
. FILE NOWIl! FEE 1S $150.00 AL 9, Election Campatgn Financing $5.00 May B:
After ay 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. []  Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS . j 1. ADDITIONG/CHANGES 79 DFFIGERS AND DIRECTORS IN 11
e PSTD O Detete nint o, WL 29T Ghange | LI A
5 LU £ tuu

N STATHAS, ALEXANDER N e {12/08, 05U 2t )
STREET ADCRESS | 1705 SW 44TH TERRACE STRELi ADDRESS
wry-s1-2¢  |CAPE CORAL FL 33914 ] Gry-St-29 _ . :
THLE vD T Belete IHLE Cichange  [TJads
NAME STATHAS, EDWARD E HAME
STRECT AROFLSS (1705 SW 44TH TERR STAEET ADDRESS
Gr-St-4F - |CAPE CORAL FL 33914 L .y ooesrae ] L .
e [T Detete TITLE [ change [ peete-
NAME NAME
STREET ADDRESS STRLET ADDRESS
oTY - ST-7 ) i ) Ccuy. st- 1P _ ) -
e [ Delete Tlne [Jchange [ Adanh
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P o iry.§1-21p
TiE 3 Detete WLE CJChangs [ s
NAME NAME
STREET ADGRESS STRECT ADDRESS
CIiY-57-2IP _ ] Ciy-$1- 2P _ "
itk [ Delete TIte [ Change Adifit
NAME NAE
STRFET ADDPESS SIREET ADDRESS
CHTY- 5T 24P CoTy-§1-21P

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal ¢ffect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or rusipeBmpOWer

changed. or on an altachment with 2 2‘3 3
/7 8] // 4 ; o5~  200-4F33

SIGNATURE:
| SiGNATREANT TYREX DR PRINTEDNAME OF SIGNING OFFICER OR DIRECT@R Daytene Phana #

12. | hereby cartity that the information supplied with this ﬂ!ir? does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

0 exgCute this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Block 11 if
like empowered.




