FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000013004 04-20-2007 90071 049 ***150.00

1. Entity Name
CONTEAM PRCJECT-MANAGEMENT INC.

Principal Place of Business Mailing Address 1 1 \)
10072

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, ft. 33904
2. Principal Place of Business - Ho P.O. Box # 3 Mailing Adaress ’ ‘ll“lll m ||H| ”I'l |Im ||m |Im ||\|\ ”lll N” ||N |Im lmll' ” ’"l
I L #, Suile, CH#L et
Suite, Apt. #, elc Suile, Apt, 4, ete 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
92-3766542 Not Applicable
i i Count iti
e Country “p unry 5. Certificate of Status Desired O $8.75 Additioai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HILL, THOMAS W
1318 LAFAYETTE STREET Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL Zip Code
8. The above na@dd entity submils this stalernent ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe apligations of cegistered agent
SIGNATURE
Signaturs. typsd of prmed name of registernsd agont ana o i applicakie, (NOTE. Reyisiarad Agant siInass mquired whed reinstaling} DATE
FILE NOWIlI FEE {S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TIE [JChange [ Addtition
NAME JUERGEN, TARACH NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STRLET ADDRESS
CITY-ST- 4P CAPE CORAL, FL 33904 CIly-S1-4p
TINLE vD 1 Delete THILE [ Change (] Adaitien
NAME ZUECK, CHRISTIAN NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STRLLT ADDRLSS
Cily-ST-2ip CAPE CORAL, FL 33904 CITY-ST- 2
TILE 5 O Delets TILE O Change 7] Additfon
NAME HILL, THOMAS W NAME
STREETADDRESS | 1318 LAFAYETTE ST. STREET ADORESS
CIry-81-2° CAPE CORAL, FL 33904 CITY-S1-2P
THLE 1 Delete TITLE [7) Change [ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-4P Ciy-s1-ap
e OJ Delete e (3 Change [ Additian
NAME NAME:
STREET ADDAESS STRLET ADDRESS
city-SI-2p Cify-s1-2IP
TILE O Belee HiLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET AUDRESS
cIry-SI- 2P Clry-81-21P
12, | hereby certify that the information supplied with this filing dfes n qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is trus and acsyratejand that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or go empowered o exad\e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedg, or on an anaijsn i ress, with all other like Xmpowered.
SIGNATURE: - e

. )
SIGNACPRE AND TYPED OR PRINTEO NAME OF SIGHING QFFICER QR DIRECTGR DBaio Ciaylire Phone «




