FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000003196 03-15-2006 90094 031 ***158.75
1. Entity Name
CONTRAVEST CONSTRUCTICN GROUP, INC.
Principal Place of Business Mailing Address . B
100 COLONIAL CENTER PKWY 100 COLONIAL CENTER PKWY
STE 470 STE 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s v N CDAR 0 A G
Suite, Apl. #, stc. Suite, Apt, #, etc. 010620086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbor Applied For
03-0375059 Not Applicable
& Country Zp Country 5. Cerlificate of Status Desired & Eeae" g?qﬁf:;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent
Name

O'KEEFE, DANIEL T ESQ
300 SOUTH ORANGE AVE., STE, 1000 Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE
Signaturs, typed o prinlect name of registered agent and tits if applicarie. (NOTE: Ragi Agent sigl required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O3  AddedtoFees
10. OFFICERS AND DIRECTORS ° : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ] Delete THLE [ change [ Addition
NAME MCDANIEL, DAVID G NAME
STREET ADDRESS | 203 VISTA CAKS DR STREET ADDRESS
Ciry-81-2P LONGWQOD, FL 32779 CITY-ST-2IP
TINE DVP 3 Delete TMLE [ Change ] Addition
NAME OGIER, GERALD D NAME
STREET ADDRESS | 216 NOB HILL CIR STREET ADDRESS
CITY-$1-2IP LONGWOOD, FI. 32779 CITY-ST-2IP
TILE DvTS I Detete TLE [ cChange [ Aadition
NAME SCHAFFER, JOHN A NAME
STREET ADDRESS | 3138 WINDING PINE TRL STREET ADDRESS
CITY-§T-2IP LONGWQOD, FL 32779 CITY-ST-2P
TITLE ) Detete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2IP CIY-ST-ZIP
TTLE [ el TILE ‘ [ Changg [ Addition
L e . fikME
STREETADORESS |- ..~ ) o ' ‘ STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

42, | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t%ss report of supplemnental report is true alnc%J accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrnent with an address, with all ather like empowered.

SIGNATURE; Qs%v/ Lt Tokn . Schodlor // r 467 333-0064

//‘wﬁ;\runs = ANDTYPED OR PRIN‘I‘W OF SIGNING OFFICER OR DIRECTOR Dale Daylrne Fione #




