2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P02000120640 [ Mar 17, 2005 08:00 AM
1. Entity Name Secretary of State
PARENTEAU CONSTRUCTION, INC.
Principal Place of Business Majliné Adaress
908 SE 25TH LANE - ) ) 908 SE 25TH LANE
CAPE CORAL FL 33904 . CAPE CORAL FL 33304
T i ~ (WEGR A RTw
Suite, Apt. ¥, efc. . - - Suite, Apt #, efc. 15t MOORE CR2E034 {10/04)
Chy & State — City & State ] ' 4. FEI Number Applicd For
e 55-0804937 Naot Applicable
o County e Country 5. Cerfificate of Status Desired | ?i'gesql’:g:;“"“a'
6. Name and Address of Current Ragistered Agent ) 7. Name and Adqress of New Registered Agent
Name ’
SOE%{IJELZPS#EEFJ[\IIESU Street Address (P.0, Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above hamed entity sub_rﬁits-ﬁs statemnent fo} the burpose of changing its registéred office or registored agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . _— o
Srgratule, typed o preied name o 160518160 agent and Wla 4 apphcable [KROTE Ragisiated Agant signaturs raguired when ramslaling) DATE
"
FILE NOW!! FEE l'(:; $150.00 . 9. Election Campaign Financing $5.00 wvay Be
After fay 1, 2005 Feg Will Be $550.00 = Trust Fund Contribution. ] Added o Fees

Make Check Payable o Florida Department of State
10, ' CFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete T [C] Change [ Addition
NAME R. PAUL PARENTEAU . _ NAME
STREFT ADDRESS {908 SE 25TH LANE ” STRECT ADDRESS
Y- §1. 2P CAPE CORAL Fl. 33004 . CITY-51-2P
niLL vD L Delete i e Ochage [ Addition
Mg PARENTEAU, DEBRA L Nt . r}Ji}ﬂﬁiE“Jagﬁ?:lj%i,:nb .
STRLET ADDRESS | 0B SE 26TH LANE SIREE ADDHESS 13417/05-80031-017 150,60
Y- 51 -7 CAPE CORAL FL 33804 o onv-s-ap
e STD ) T elele L [ change £ Addition
NAE PARENTEAU, JOSEPH P T HAME
STREET ADDRESS |23 NE 11TH PLACE T T T STREET ANDRESS
ore-st- | CAPE CORAL FE 33909 Joorsiae
THLE [ Detete e [ change [ Additlon
AME NAME
STREFT ADDRESS STREET ADGFESS
CIEY- S1-2IP CIY-S1- 7P
TITLE 1 Delete TILF [ Chenge [ Addition
NAME NAME
CIREET ADDRESS STAEFT ADORESS
CifY-ST. 2ip 7 U ST- 7
it [ palste e [ change  {J Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
Cy-SE-2IP CITY S1-7IP

12. | hereby certify that the infotmation supplied with this fling does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further cerbly that the information
indicated on this report ar supplemental report is tfrue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or sl powered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11if

changed, or on an attachment with an ss, with all ke empowerad.
-~
3&‘5{/

SIGNATURE:
SGNATUAE AND TYPED OR PHINTED NAME OF SIGNING QFFICER Ok DIRECTOR Jas Caytene Fhons &




