FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000008441 03-22-2004 90044 036 ***]158.75

1. Entity Name

MUENCH CONTRACTING, INC.

Principal Place of Business Mailing Address -

835 ELINOR WAY 835 ELINOR WAY 9 4 U 33 1 B J

SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957

e v VARG IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

01-0596511 Not Applicable

ap Country ap Country 5. Certificate of Status Desired 1] ?.g-gfq Qgsétional

6. Name and Address of Current Registéred Agent™ 7. Name'and Address of New Reglstered Agent -

MUENCH, DAVID
835 ELINOR WAY Street Address (P.Q. Box Number is Not Acceptable)

SANIBEL ISLAND, FL 33857

City FL I 2ip Code

8. The above named entity sui.mits this stalement 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 registere agent.

SIGNATURE
Sgnaturs, typed or printed name ol registered agent and title if appticable, (NOTE: Reg:stered Agam signatura required whan rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Firancing 1 $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete e [ Change [ Addition
NAME MUENCH, DAVID NAME
STREET ADDRESS | 835 ELINOR WAY STREET ADDRESS
CiTY-ST-2P SANIBEL ISLAND, FL 33957 CITY-ST-7IP
TITLE [ Detete TIMLE [ Change  [C1 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-St-718 CITY-ST-2IP
TITLE . [ Delele ThE [ Change [ Addition
HAME NAME
STHEET ADDAESS STREET ADDRESS
cIY-S7-21F CITy-57-2IP
TTLE 1 Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-s7-2IP CITY-ST-2IP
TITLE [ Delete L [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O palete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iF ciy-st-2ip

12. | hereby certify that the information supppgd with this filing does pbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemant; port is irue angl accurflie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or tr e empoweregfo exeglite this report as required by Chapter 607, Florida Statuies; and thapmy name appears in Block 10 or Block 11!
changed, of on an altacirﬁvl with

ddresswith e empowered.
/!
SIGNATURE: 31564 (939)999-4643

SIGNATURE AND T\’FEyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone #




