FILED

2;005 FOR PROFIT CORPORATION - Mar 21, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
_1_ CONRAD.CONSTRUCTION INC. OF CENTRAL FLORIDA, ..},

Principal Place of Business - Mailing Address .

P 0 BOX 470424 P 0 BOX 470424

LAKE MONROE, FL 32747 LAKE MONRQE, FL 32747 . .

T R s AR R ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State - City & State ' 4. FEI Number Applied For

59-3726496 Not Applicanle
2 Country ap Country 5. Certificate of Status Desired O g‘?e';’gim“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CONRAD, STEPHEN R

63 CRAYCROFT AVE Street Address (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

City - - FL I Zip Code

8. Thé abovE named entity submits this statement fof thie purpose of changing its Tegisiéred office or fegistered agant, or both; in the Staté of FIGHdA. 1.4 familiar with, and accept’
the obligations of registered agent,

t
I

SIGNATURE

Signature. typed or printsd name of registered agent and titla if applicabla. (NOTE: Registered Agent signatuve required when reinsiating) DATE
FILE NOWII FEE IS $150.00 & Beclon Campaign Fnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE » |D . - Delete - TME . [ change [ Addition
NAME *» | CONRAD, STEPHEN R : H ' J ' HAME , B b R )
STREET ADCRESS | 42 ALICANTE ROAD - - ~ STREET ADDRESS
CITY-ST-ZIP DEBARY, FL 32713 CITY-ST-ZIP )
TILE ' O Delete TIME [Ichange [ Addition
NAME . NAME -
STREET ADDRESS | .| STREET ADORESS
CITY-ST-2P ‘ CRY-ST-7P
TITLE . O belste TME [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 : CITY-57-2IP
TITLE [ Delete . TME ’ ' [ change [ Addition
“ NAME ~ —_—— e o - R et e o s e s — e W gAME T e e et et
STREET ADDRESS | . STREET ADDRESS
CITY-$T-7P : * CY-ST-ZP .
TME : 5 Delte Time O thange L] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . CIY-ST-2P
TITLE ; O pelete TE ' [l change L Addition
NAME . : v NAME
STREET ADDRESS | ¢ . . STREET ADDRESS - . . I,
cry-st-zp |, - oTY-5T-2p

ion supplied with this fiing dagg not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

i culate and that my signature shall have the same lagal efiect as if made under oath; that 1 am an officer or director

execfits this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t -
d. i N .

< ~1S-05

12. 1 hereby certify that the informg
indicated cn this raport or syp
of the corperation or the regp
changed, or on an attachm

SIGNATURE:

pr Lrusiee empowere:
h an address, wit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phcne #




