FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000028698 ecretary of State
t. Emtity Name _1o. ok ok
X L CONTRACTING, INC. 04-19-2004 90238 038 150.00
Principal Place of Business Mailing Address
371 HALL ROAD P.0.BOX 124 YIUJJUDJ
GENEVA, FL 32732 GENEVA, FL 32732
[oik i ] “; i H i~ }‘
2. Principal Place of Business 3. Mailing Address ‘ l I l“ | ({ ! i i ]} f'
Suite, Apt, #, etc. Suite, Apt. #, etc. 04122004 Chg-P CROEGH (10/03)
City & State City & State 4 FEtNumber § -3 660T4E Applied For
NGF- Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired [ sﬁg.;fm “‘::W‘“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

MYERS, H. RONALD
371 HALL ROAD Street Address (P.O. Box Number is Nol Acceptabla)

GENEVA, FL 32732

City FL I Zip Code

8. The above named entity submits this statement for the purposs ol changing its registsred office o registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnutum, typed or prinked Rame of fegistored agent and kbl 1 applicable. (NOTE: Registarsd Agent sgnallrs raquiftd when (einetating) DATE
FILE NOWIH FEE IS $450.00 9. Elaction Carmpaign Financing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P £ Delota TLE Elcrange [ Acdifion
NAME MYERS, RONALD H NAME
STREETADORESS | 371 HALL RD STREET ADDRESS
emy-57-ap GENEVA, FL 32732 CITY-§T-2P
TME £ Delete TmE DO cnange [ Addtion
NAME . - NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2 GITY-5T-2P
TME ) £ Detete TME [l change ] Addtion
NAME NAME
SIELTADDRESS | T - - e — STREET ADDRESS |* iy — - .
CIY-ST-7IP CiFY-ST-2IP
nRE O Deete § me ’ [chenge  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2P CIFY-ST-2P
THLE {J Delete TME Ocharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-51- 2P CITY-ST-2P ‘
THLE (7 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P eIy -57- %

12. | hereby certify that the information supplied with this fiing 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 frue and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11

changed, or on an attachment wi address, with all other ke empowered.
SIGNATURE: /’% /7, AR Mpese s PRar Z ~12-0Y Yo7 46¢ 7410

SIONATURE AND TYPED INTED NAME OF Daytene Prone &

7



