2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000019101

1. Entity Name
SUNDANCE CONSTRUCTION CORPORATION

Principat Place of Business Mailing Address

5602 DELIDO CT 2528 ANDALUSIA BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33909
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90149 012 ***150.00

i

HHIGNATD

Suile, Apl. ¢, etc, Suite, Apt. #, elc. 15t MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number Applieg For
65-0983656 Not Applicable
Zip Counay Zp County 5. Certificate of Status Desired [ gzﬁsq Additiona)
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

. . - . — - ~-Namo [ - . P e -

ptital Gnnect on, Inc
. Steel Address (P.O. Box Number Is Not Acceptable)

417 2. l/ufj'fﬁl# ST
- '

Jatlahessee, FL 32301 City FLL [ 2 Coce

the pbligations of ragisiorad agent.

SIGNATURE

8. The above named antity submits this statemant far the purposa of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

of tha corporation or the receiver of ruse empowsred 1o
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SigRature, lyped o prmied RT Of regssteied agen! And e ¢ aopicabis {NOTE. Asgsisrsd Agart ngnatire regursd when reumialing) OATE
' e
8. Eleciion Campaign Finencing ~ $5.00 May 8e
e Trust Fund Contiibution. {3 Added to Fees
Tz, 1 N
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O Detote TE O change [ Adaition
MCCONNELL, MICHAEL - . NAME
STREET ADBRESS | 5602 DELIDO CT STREET ADORESS
CIry-S1-2IP CAPE CCRAL FL 33904 CITY-S1-2IF
IME O Delate TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-ZP CITY-ST- 29
THLE - O peiste WL - - - [l Change [ Addllion
NAME NAME
SIREET ADOTESS T STREET ACDRESS —— - - T———
CITY-ST-ZIP CITY-5T-2IP
TILE 3 Oeleta TIME [Ochargs [ Additin
NAME NRAME
SEAEET ADORESS STREET ADDRESS
Cuy-si-ap CIY-sT1. 7P
TS O patate THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STRECTADDRESS
CITY- ST 2P CITY-S1- 2P
TIe O pefate TIILE [Jchage  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Y-St 2P
12. | hereby cestity that the information suppliad with this liling does not quality for the exemption stated in Section 1£9.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is twe and accurate and that my signature shall have the same legal effact as if made undar cath; that t am an officer or director

axecule this report as r@auired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1if

SICNATURE TYPEDFQ|

€D NAME OF SIGMNG DFFICER OR DIRECTOR

/o /o5x
I Che

-
T
%%m‘



