2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 25, 2005 8:00 am
Secretary of State

DOCUMENT # P01000053528

1. Entity Name  *

INDEPENE:'ENT CONTRACTING USA, INC.

(05-25-2005 90002 024 ***150.00

Principal Place of Business

151 MARY ESTHER BLVD., STE 405-8
MARY ESTHER, FL 32569

Mailing Address

PO BOX 1064
MARY ESTHER, FL 32569

2. Principal Place of Business 3. Mailing Address

(T AT

Suite, Apt. #, elc. Suite, Apl. #. elc.

05172005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Apptied For
59-3723260 Not Applicable
i Count Zi L
Zip ountry " Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WILDER, JAMES R
102 QAKHILL AVE

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

FORT WALTON BEACH, FL 32547

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yoed or printed name of regrsiered agent and ke if apphcatie

(NOTE. Registerad Agent signature requrad when remsLaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!1l FEE IS 5550.00
Due by September '{. 2005

$5.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

13 PSTD 1 Delele TITLE ?T‘D W Change ] Addilion
NAME STROUBE, SEAN NAME

SIREET ADDRESS | 102 OAKHILL AVENUE STREET ADDRESS

Ciy-S1-ap FORT WALTON BEACH, FL 32547 CiTY-ST-ZiP

JILE v melete TINE [IChange [ Addition
NAME WOLICK, FRED D NAME

SIREET ADDRESS | 102 QAKHILL AVENUE STREET ADDRESS

CITy.ST- 2P FORT WALTON BEACH, FL 32547 CIry-S1- 21

TILE D [ Detete INLE [ change [T Addition
NAME WILDER, JAMES R NAME

SIREET ADDRESS | 102 OAKHILL AVENUE STREEY ADORESS

ciy s1-oe FORT WALTON BEACH, FL 32547 CIry-s1-2p =

e 7 pelele TME [=]») [ Change L] Adaition
AN NAME Coag M. Steovbe.

SIREET ADDRESS STREET ADDRESS | PO a&x 1Oy

Ciry ST 2P or-sT-2k - ary E‘S‘“\E{‘ FL 32569

TIILE ] Delete THLE ~ ' {] Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-51-2IP Ciy-51-2Ip

L O pelete TITLE [ Change  [J Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-S1-2IP CITY-ST- 2P

12. i hereby certily that the informatic
indicated on this report of supp
of the corporation or the recemw,
changed. or on an attlachme:

upplied with this filing doas
nial report is irue and accurifie

th an address, with all other li mpower;d.

alify for the exempiion stated in Seclion 119.07{3)(i). Florida Statutes. | further certify thal the information
d that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Peesidest

5lilos  (85s) (£99- 0443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date l Dayume Phone #




