AV, Y
2006 FOR PROFIT CORPOHATION
ANNUAL REPORT (AR)

DOCUMENT # P00000041348

1. Entity Name

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90089 018 ***158.75

CON TECH. BUILDING CORP.

Principal Place of Business

3822 S LANCEWOQOD
SABAL LAKES
DELRAY BEACH FL 33445

Mailing Address

3822 S LANCEWOOD
DELRAY BEACH FL 33445

|

2. Principgl Place of Businesg 3. Malling Addres
e _ od e
Suile, Apt, #, el Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
Cny & Stala ‘—Bv & Siate B 4. FE! Number Apptied For
@ Q’H ! ACL[ . FL— 65-1002516 Not Applicabte
%3 G 44" Caunktr}yﬁ A :éeb % l Country 5.“Cenih'ca:e of Status Dasired Ee%-nlfqﬁ?:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Name

~BREWER, ROBERT § .

‘:3822 S LANCEWOOD PLACE Street Address {P.Q. Box Number is Not Accepiable)

DELRAY BEACH FL 33445
City Zip Code
B FL

8. The above named entity submits staterment

the obligations of registerg

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ WA DY 7.

,S*GN-‘_‘TURE Sanature, tyoed or prnr{lcﬁ Warng o 1f:g-f.le/enfa'6em and blie f apnbcanle L (NOTE Registered Agemt signature reguired when redistaling) DATE
i F“'E NOW'I' FEE |S $150 OD ; 9. Election Campaign Financing— $5.00-may Be
' Aﬂer May 1, 2006 Fee Will Be 5550 DO ; Trust Fund Contribution.  [J  Added to Fees
- ake Check Payable to. Flortda Depanmenl of State '

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [ Change [ Addition

HAME BREWER, ROBERT S NAME

STREETADDRESS | 3822 S LANCEWQOD PLACE STREET ADDRESS

Ciry-Si-2p DELRAY BEACH FL 33445 CiTy-sT-2Ip

TILE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SY-7IP

TITLE 3 Delete TAILE ] Change  [_] Addition

NAME NAME .

P T s T il e e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

THLE [ petete TLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

€ITY-5T-2IP CiTY-ST-2iP

TLE O Delete ILE [3 Change  [C] Additien

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP LIy -8i-2IP

indicated on this report or supplemental 1
of the carporation or the receiver or try
if changed, or on an attachment with,

e empowered
address. with

12. | hereby certify that the information supplieg with this filing dges not qualify tor the exemptions centained in Section 119, Florida Statutes, ! further certify that the information
i urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 11

[ AS-06 [ S 372227

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayhme Phone #




