2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000048050

1. Entity Name

A.R.R. CONTRACTING, INC.

FILED
Apr 05, 2004 8:00 am
ecretary of State -

04-05-2004 90406 Q03 ***158.75

Principal Piace of Business Mailing Address
21388 EDGEWATER DRIVE 21388 EDGEWATER DRIVE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 PRV
Suite, Apt. #, etc. Sulte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0679543 X Not Applicable
Zp Country e Country 5. Certificate of Status Desired h $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
g‘lnébegllggb‘g\)ﬂl;‘ETER DRIVE Strest Address (P.O. Box Number is Mot Acceplable)
PORT CHARLOTTE FL 33952
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

[

Signature. typed or grinted name of registered agent and titie if applicatle, (NOTE: Registered Agenl sigriaturs requirsd when reinstating} DATE

9. Election Campaign Financing - $5.00 May Be
Trust Fund Centribution. d Added to Fees
- Lo T
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN+1_
TLE D [T Delets e ST [ Change _ deition | ==y
NAME CRISTINA, JOHN NAME VIRGWIA  CRISTWA e, -
STREET ADDRESS | 21388 EDGEWATER DRIVE STREET ADDRESS | 212438 &EDEELWATER DR WE
{mv-s1-zp | PORT CHARLOTTE FL 33952 oS-I | AT -CHARLLTIE \FL 32552
L 7 ] Delete e ' O cChange [ Addition
HAME 2oANA ) NAME
STREET ADDRESS (7Y STREET ADCRESS
CITY-ST-2P ~Luday i ;3%/ CITY-ST- 7P
ITLE i 7 Delete e O change [ Addition
HAME NAME
STREETADBRESS | — - - % ——— — "ot o= - STREET ADDRESS | — " e em2E e e md A e s s B
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ crange [ Addition
NAME! NAME
STREET ADDRESS STREET ADDRESS
CITY-s7- 2P CITY-ST-2IP
TINE [ Delete TITLE [ Change  [_] Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-20P - -
TTLE O pelste TIILE [J Change =={=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

changed, or on an attachrment with an ess, with all other like empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

Daynme Phane #



