FILED
2006 FOR PROFIT CORPORATION Aug 16,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000107029 08-16-2006 90001 017 ***158.75

1. Entity Nama

PUENTE CONTRACTING, INC.

Principal Place of Business Mailing Address 4 0 1 0 1 B B q

LEE COUNTY 2420 WELCH 57

2420 WELCH ST. . 2420 WELCH ST.

FT MYERS, FL 33901 FT MYERS, FL 33901

st T - R MO OTR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For

] 90-0052623 Not Applicable
Zip Country ZP Country §. Cerificate of Status Desired M Eeae'gg“ﬁs:;"ona'
. 6. Name and Addrags of Current Registerad Agent . - - 1. Hamc ond Address of Now Ragisterad Agent - -

Name
PUENTE-BROWN, ANITA G
/235 QUTWOOD MILL L. Sireel Address (P.Q3. Box Number is Not Agceptable)
TALLAHASSEE, FL 32309 -

: 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 oblngauons of registered agent.

a

S?GNATURF A2

’!, " Signature, typed or prnted nama of regisrerad agen? and Ite  aopkcable [NOTE Regisiered Agen: signalure mgured whan resns:atng) DATE
5 c._ - rr
Fli.l'a NOWI! FEE 1S $150. oo 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedioFees corporation did not receive the prior notice.
10. ! OFFICERS AI\.D DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 17
THLE P [ pelete TITLE 3 Ghange 3 Addition
HAME PUENTE, PAUL G NAME
STREETADDRESS | 2420 WELCH ST STREET ADDAESS
CITY-ST-2P FT MYERS, FL 33901 Criy-§1-2P
THLE \i 1 Delete Trs [ Chenge [ Addition
NAME PUENTE, GRACIE NAME
STREET ADDRESS | 2420 WELCH ST STREET ADDRESS
CITY-51-2P FT MYERS, FL 33901 CITY-S1-21P
TTE T 7 Delete TITLE [ Change [T Addition
e | COX, STEVEND L P N S R _ L
STREET ADORESS | 2420 WELGH ST, STREET ADDRESS
CITY-S1-ZP FORT MYERS, FL 33901 oY-ST-2P
fITLE 1 Delate TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-51-21P . CilY-S1-2P
TITLE O peiete THILE O Change [ Acdition
HAME : HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-219 ClY-£1-2P
TITLE 1 Dalgte TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this !lll does not qualily for the exemptions conltained in Chapter 119, Florida Statutes I further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowared o axecuta this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an axlachment with an addrass. wnh ther like empox ered. 23? =

SIGNATURE: vz Pl Pengie  8-1-06  R25-9/0%

r\ slGNATUﬂE AND TYPED OR FRINTED NAME OF S!GNING OFFICER OR DIRECTOR Daze Dzytrma Phone #




