2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000107029

08-02-2005 90030 047 ***150.00

1. Entity Name

PUENTE CONTRACTING, INC.

Principat Place of Business

LEE COUNTY
2420 WELCH ST, |
FT MYERS, FL 33901

Mailing Address

2420 WELCH ST
2420 WELCH ST.
FT MYERS, FL 33901

50059104

LRI

2. Principa! Place of Business 3. Mailing Address

i1, ApL #, iC. ila. Apl. ¥ Blc.

Sute. Apt. #. ete Sulle. Apl 7. eto 07272005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied Fer

90-0052623 Not Applicable

i Count Z Count .

Zip unry P oumiry 5. Certfiicata of Status Desied (] 90-79 Additional

Fee Required

6. Name and Address of Cusrrent Registered Agent

7. Name and Address of New Registered Agent

PUENTE-BROWN, ANITA G
5235 OUTWOORAMILL LN.
SEESFL 32300

i

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named;—fﬁiny subimits this statement fer the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept

ite chligations of repistered agent

NAn 4

i
bk

"I siGaTURE

\

(NDTE Fegisieret] Agent signaiure renured when remsianngy

DATE

' Vig
FILE NOWI! FEE IS $150.00
Due}ﬁif_séptember 7, 2005
Y

Sifjhahlre%gﬁ o mnnted nare of segrsiered agent and title ol applicable

9. Election Campaign Financing
Trust Fund Coniribution.

§5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L ICRPRE O 1 in o 2 { S O e .
.. 1 PUERKE, PAUL G 5
LA Sulk | 2420 WELCH ST TUlL
SEGLLALLS FT MYERS, FL 33801 ELi. izl
It \Y 0O i 1IL O-no. QOoran
. PUENTE, GRACIE
Jnesdtr | 2420 WELCH ST IO als
RINIE TN FT MYERS, FL 33901 l.uL
Ik T O 11 O:-mr O 1
L COX, STEVEN D
Lt sy | 2420 WELCH ST. [
L FORT MYERS, FL 33901 JiouL
51} (MENE I 0. oo
LAl [
SEAMET : UL wid
Pt i Y 1 Jdi 0
110 O in O:mr Qderrmm
At '
PR U I N § [ SU PR B
LR T 50 J0 S
LiL O e i Oz O
Al .
AL L FAN NI RE BE
PeRITYINN] b R I

12. | hereby cariify that the nformation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the infarmation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowsarad 1o Bxecule |

changed, or on an anachmew—r address. #Fh all ather like
SIGNATURE: _X_/ @«X p

wered.

eport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED ORMPRINTED NAME OF StGNIfG OFFICER OR DIRECTOR

7*05? ~ 06

Daytme Phone




