2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # P02000003196

1. Enlity Name
CONTRAVEST CONSTRUCTION GROUP, INC.

Secretary of State

03-20-2007 90019 037 ***158.75

Principal Place of Business Maiting Address

100 COLONIAL CENTER PKWY 100 COLONIAL CENTER PKWY
STE 470 STE 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746

10039264

' “DO NOT WRITE IN THIS SPACE

T

01262007  No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied Far
03-0375059 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent

O'KEEFE, DANIEL T ESQ
300 SOUTH ORANGE AVE., STE. 1000
ORLANDC, FL 32801

-

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this sialement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regislered agent.

SIGNATURE

Sigrature, typed or prnted name of regtered agent and Ltie ¢ appicable.

(NOTE: Regrstered Agent signatwre requred when remstatng) DATE

.. FILE NOWM! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T
e

NAME MCDANI VID G

STREET ADDAESS | 203 AKS DR /{g %2?'/4
Lry-5T-2P - ATONGWOOD, 32779

TLE DvP

NAME QOGIER, GERALD D

STREET ADDRESS | 216 NOB HILL CIR
CiTy-St-2IP LONGWOOD, FL 32779

TLE DVTS
NAME SCHAFFER, JOHN A
STREET ADORESS Y S e z/ J&”zm A

CiTY-ST-2P LONGWOOD, FL 32779

THL /0
e éer . AMarf

STAEET ADDRESS 88 Cadral 6,4(%;( /%«/4 N
CITY-ST-2P ,Z b iy, L ZYe

TILE W g
NAVE @/ er, Seven IA
STREET AORESS ( "4 ,”, & ,7/7;1_,,4 (‘5,4,3, )

CITY-Si-ZP

SPILE
NAME B
STREET ADORESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPAGE

12. 1 hereby certify Ihal ihe information supplied with this filiny (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath: that § am an officer or director
of the corporation o the receiver or trustee empowered L0 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true an

3/5/67 (77)2 33 006

changed. or on an anachmewdress with all o Wee
SIGNATURE: 4‘44
. N.A

AND TYPED OR PRINTED @” OF ﬁpﬂnmoﬂncen OR IRECTOR

Date Ddyme Phone #




