2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENTY # P02000048050 Feb 08, 2005 08:00 AM
- iyane - Secretary of State
ARR. CONTRACTING, INC. ry
Principa; Place of Business j . T Mailing Add@sﬁii
21388 EDGEWATER DRIVE 21388 EDGEWATER DRIVE
PORT CHARLOTTE FL 33952 - PORT CHARLOTTE FL 33852

Suita, Apt, #, efe, _ S Suite, Apt # et¢ 1st MOORE CR2EDS4 (10/04}

City & State - City & State o 4, FEI Number Apptied For

] 02-0679543 Not Applicable
Zp Country e Country 5. Certiicate of Status Desired }O ?i-ﬂ"i Addtional
6. Name and Address of Currant Hegistered 5gent' o o 7. Name and Address of New Registered Agent

Name

(2:5 é%;lgg,(}%?ﬂ??rER DRIVE Street Address (P.0, Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952 —

City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE =

Signaturs, yped or printed nams of regisiarad agant and tile if applcatks .. NDTE Hegrslatad Agan: signature tocuited when ranstaling) . DATE

FILE NOWM! FEE IS $i5006 ~

; et s i 8. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ "~ Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
13. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TInE D " Delete. e ClGhange £ Addition
NAMC CRISTINA, JOHN HAME
STREETADDRESS 21388 EDGEWATER DRIVE STREET ADDRFSS
CITY-57-7P PORT CHARLOTTE FL 33952 Ity §t- 2P
ng 5T ) 3 palete RLF o o g [ Change [ Addition
AW CRISTINA, VIRGINIA s . HOGHOErE L3 . -
02 08A05-80060-018 158,75
STREET ADDRESS | 21388 EDGEWATER DRIVE SIREET ADDRESS
iy 51-2p PORT CHARLOTTE FL 33952 oTY S7- 2P
WLE [ Delete 1if [ chiange [ Addition
NAME NAME
ATHEET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY ST- 2P
TITLE - [ patete — e [ change [ Addition
NAME NAME
STRECT ADDRESS STRERT ADDRESS
CITY-ST-2P CITY-S1-71p
TITE 1 Delete B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ Y-S 2P
iILE O cetete HTLE ({Tktange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIsY-ST-2IP CITY-SI- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempilon stated in Section 119.07(3)(i), Florida Statutes. | further certifizitat the Information
indicated on this report of supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am earofficer or director
of the corperation or the receiver or trusteg empowered to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Bibck 10 ar Block 11 if
changed, or on an attachunant with ess, with.a’ll other lik powered,

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Cayirme Phone 4




