- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000003795

1. Entity Name

THE AMERICAN SPECIALTY CONTRACTORS OF

FLORIDA, INC.

Principal Place of Business
1661 TRADE CENTER WAY
2

NAPLES FL 34109

Mailing Address
1661 TRADE CENTER WAY
2

NAPLES FL 34109

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90748 035 ****70.00

R e A A WO
oo | TRAOE CANTEL WAY | \ b1 Taade Cevien LAY

S%“Z ’:f’(‘; " : 2“:, f{"l‘;' " MOORE CR2EG37 (11/03)

City & State City & State 4. FE! Number Applied For
NAPLES, FL NAPLES, FL 59-3455621 ol Applicabie
_?jip4 109 chmﬁ '322? 09 8) gmrA. 5. Cerlificate of Status Desired 3] fi;’i l':?:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHANSON, KENT A

3541 BONITA BAY BLVD

STE 100

BONITA SPRINGS FL 34134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

the obligations of registered

ni.

Kent Johanaon

SIGNATURE

(NOTE: Registered Agent signalure required when remstating}

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10Q. QOFFRICERS AND DIRECTCORS 11.
e PO O Delete e PP N Change [ Addition
nawe DELDUCA, MIKE A RAY MONMNOT
staeer aopress 3780 TAYLOR ROAD STREET ADDRESS | 15 o™ TAWL STREsT
-5tz |MAPLES FL 34109 CITY-$T-2P NAPLES, FL 3d4lo9
TITLE VD O Detete TITLE vD Brthange [ Addition
NAME RYAN, BILL NAME BARBANA GooOFMaier
swreeT aporess | PO BOX 110008 STREET ADDRESS | 313 SoutH Hofissroe PRIVE
omy-sr-zp | NAPLES FL 34108 om-sTzP | NAPLES, FL 2 AI04-
TmE SO O Delete TME v PgThange (] Addifion
e DEMARCO, CARLA NAME GARYT BEALMONT
sweET aoRess | 3527 DOMESTIC AVENUE STREET AUDRESS | 46 B MM BRCANTILE AUE, SOITE &
CIFY-ST-71P NAPLES FL 34104 CITY-ST-2P NAPLES, FL <S40 4.
THLE VD [ pelete TITLE sD Q‘Cﬁ’ange [ Addition
NAME MONNOT, RAY NAME muF amowooﬁll\' .~ .
stAceT Appagsg | 3467 YAHL ST. STREETADDRESS | 211  SouTd HolscSroe DRanvE
rv-sr-zp | MAPLES FL 34109 cv-stze | MKOL €5, fL %404

D T —
e SUsAN CHRISTOPHENR , P& ch Addition-
v SMART, SAMUEL ﬂae'em . ! R orange O3 Adgiion
sTReeT Anohess | 2318 J+C BLVD. swaccr ADDRESS | (044 CASTEAS DRIVE, Surte PFra/ion
ov-grzp | NAPLESFL 34109 ome-saF | paAPLES, Ft 3410%
TITLE [ Detete TITLE [ Change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with addre]w: ajpother like empowerad.

SIGNATURE:

7 Ve,

Lick ©. FPT - Eveutkr D et

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/27/04

Dale

229-594-8841

Daylime Phone #




