2005 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR)

FILED
May 17, 2005 8:00 am

DOCUMENT # P01000029879

1. Entity Name o
PRESIDENTIAL CONTRACTING INC.

Secretary of State

(05-17-2005 90013 005 ***150.00

Principal Place of Business

1329 SE CAMBRIDGE DR
PORT SAINT LUCIE FL 34952

Mailing Address

1329 SE CAMBRIDGE DR
PORT SAINT LUCIE FL 34952

TR BATR MM

cipal Place of Business 3. Mailing Address

7

7

Pr
;IFZ SE. pegan b

uite, Apt. #, ete. Suite, Apl. #, eto. 15t MOORE CR2E034 (10/04)
City & State City & Siate 4, FEI Number Applied For
Pogd S Loere 65-1100040 Not Applicable
Zp (_Zountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
37 q ?L_a _S'ZC Adé/ﬂ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MAZZA, ABRAHAM

1329 SE CAMBRIDGE DR

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

PORT SAINT LUCIE FL 34952

City Zip Code

FL

87,The above named entity submits this statement for the purpose of changing its registered
"the abligations of registered agent.

SIGNATURE

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

Swgnature, lyped or printed name of registared agent and litle f apphcable

{NOTE Regrsterad Agen! signature required whan reinsiating}

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flog'_da Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conribution. [

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O Delete TITLE - - }Z{ Change [ Addition
NAME MAZZA, ABRAHAM . NAME

STREET ADORESS | 633 SW HILLSBORO CIRCLE STRELT ADDRESS AR AR IAzZA

CITY-S7-21P PORT ST LUCIE FL 34953-3338 CITY-ST- 2P PORT ST LUCIE FL 32083

TILE [ Deiate TITLE [ change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-5T-2P

THLE 3 pelate THE [ change [ Addition
NAME NAME

STREFT ADDRESS CTRELT AGNRESS -

CliY-§i-2P CITY-3T-2IF

TIILE 1 Delete TITLE {J change ] Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST- 2P

TILE [ Deigte TITLE ] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

ILE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 officer or director

of the corporation or the receiver or lrusteg.empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an

SIGNATURE:

ddréss, with all other like empowered,
op Sy 700
PV 30 /05 20 FI¥2—
ATURE AND TYPED ORZAINIED NAME OF SIGNING OFFICER OR DIRECTOR Cate’ Daytme Phane #




