2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000041348 Feb 09,2005 08:00 AM
o Secretary of State

1. Entity Name
CON TECH. BUILDING CORP.

Principal Place of Business — . Maiiing Address )
3822 S LANCEWOOD ©~ 7 o ;3822 § LANCEWOOD

SABAL LAKES DELRAY BEACH FL 33445
DELRAY BEACH FL 33445 . -

SBuite, Apt. #, elc. — Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)

City & Slate ) ~ | Ciyésae - ' a. FEI Number ' Applied For
—_ s s 65-1002516 Fi Not Applicable

Ze Courtry 2 Country 5. Cerbficate of Status Desired g’g-g?q afe?ional

6. Name and Add;e;s:Tni dgne_r1t Registered Agent 7. Nama angiArddress of New Registered Agent

Name

BREWER, ROBERT S
3822 S LANCEWOOD PLACE
DELRAY BEACH FL 33445

Street Addrass (P.O. Box Numbér Is Not Acceptable)

City FL Zip Code

g

8. The abuve named entity ;ubﬁnéfliis statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE - . o
Signaturg, typed of prrtad nama of regislated agant and W= i spnlzabhs (NOTE Pegiste-on Agemt :Qnaluie reauied wihoh fensialing) . CAYE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $55000
Make Check Payable fo Florida Depatiment of State

9. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution. {0 Added 1o Feas

=t

10, _—_OEI‘.‘QER‘Q’:Q*.ND D_IﬁECTOPS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1

{le [ 1 petete e [ichange [} Addiicn
NAME BREWER, ROBERT S ' ) HAME

SIREEY ADDRISS | 3822 S LANCEWOOD PLACE Shete | ADDRESS

CIY-Si-2P DELRAY BEACH FL 33445 - st

e Delet T LLE I A 1354 Change  [] Addition
NAME H ) NAKE DB«" 'JGH.“’BE“BQD3Q“D{}5PI 5 Bg. ?5 H

STREFT ADDRESS STALET ADDRESS

CIEY-ST. &ip [ I B R

e [T Detete it Jchange [ Addition
NAME NAMT

SYREET ADDRESS STREET ADDRESS

Gliy-ST-2 Oiy-St- e

Nl O pelete imE [J change  [J Addition
NAME NAMF

STREET ADDRESS STREET ADNAESS

CITY- §1- 1P ol ST e

[Tk 1 Detste i [J change [} Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

iy S1-aw MY SE TP

TILE 1 Detete ek [J Ghange T Addition
MAME HAM:

STREET ADDRESS ' STRLLI ABDRESS

oy stz awsire

12. | hareby certify that the informatian supplied with this filing doegs not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutas. | further certily that the Information
indicated an this repcrt o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveror trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment yhth an addregd, witlel other like empowered.

SIGNATURE:

FAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uiyiwme Prctie



