.-

4

.’ 2008 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT

DOCUMENT # P02000003196

Secretary of State
1. Enlity Name
CONTRAVEST CONSTRUCTION GROUP, INC.

Principal Place of Businass Mailing Address

100 COLONIAL CENTER PKWY 100 COLONIAL CENTER PKWY
STE 470 STE 470

LAKE MARY, FL 32746 LAKE MARY, FL 32746

0D

01072008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For

03-0375059 Not Applicanle
5. Certificate of Status Desirad ,ﬂ ?g;fq l‘;‘ifg;“""a‘

. _ 6. Name and Address of Current Registerad Agant

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

)~

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

. . ' . . ,
[ LI ’ .ot . . . ) . [ i
e e - ‘

SIGNATURE _ . o A _ . n
Spnaluig, yped of piritad neme of regislared spent and It il spphcable - (NOTE- Regustored Agen! signatute ioquires when ensiatng) |, ' | . RN DATE - . Tetoa A

SoAeY

O TEIETe—

EIEE ) b NN §
sste  FILE NOWIN FEE IS $150.0 9. Elsction Campaign Financing $5.00 way Be [11/23/03-80003-002 1537
.. After May 1, 2008 Fee w 50.00 Trust Fund Contribution. ] | . Added to Fees T . K - i A
W . OFFICERS AND DIFECTORS ]

me ' \ ' ’ .
NAME OGIER, MARK C

STREET ADDRESS | 100 COLONIAL CENTER PKWY #470
CliY-S1-2IP LAKE MARY, FL. 32746

T1LE DV

NAME OGIER, GERALD D
STREET ADDRESS | 216 NOB HILL CIR
CITY-S1-2P LONGWOOD, FL 32779

TITLE DVTS

NAME SCHAFFER, JOIIN A .
STREET ADDRESS | 3138 WINDING PINE TRL
CINY-S1. 2P LONGWOOD, FL 32779

TLE P

NAME OGIER, STEVEN D .

STREET ADDRESS | 100 COLONIAL CENTER PKWY #470
CITY-ST-21P LAKE MARY, FL 32746

fImeE v

NAME GRUBBS, EPHRAIM E Il

STREETAODRESS | 100 COLONIAL CENTER PKWY #470
CITY-$7-21P LAKE MARY, FL 32746 . . -

ME e e e )
NAME . .:_ LI - .‘.— L : gy - | . Ja ‘flv ‘. , _,'.' H
STAEETADDRESS T

CIW'S]:ZIP \'.‘ L ‘P; -: 'n” TR r s e oo e

12." | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signatire shall have the same legal effact as if made under aath; that ) am an officer or director
of the carporation or the raceiver or trustes ermpowered to executs this rapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsa, with all other like ampowered.

SIGNATURE: Ll T /~/4-08 Ys7-333 -oobb

n‘zﬂwﬁmﬁn OR FRINTED NAME OF sglu‘v)wucm OR DIREGTOR Tats Daylihg Phone #

IS

Jan 18,2008 08:00 AM



