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

ANNUAL REPORT Secretary of State

1. Enlity Name
PRINCIPAL CONTRACTING GROUP, INC.
Principal Place of Business Mailing Address
928 OLD MAIL LANE 928 OLD MAIL LANE
SANFORD, FL 32773 SANFORD, FL 32773 <
2. Priscipal Place of Business 3 Mailing Address ]l'l”lll |” |I|l| ”l" I|I|| ||“| ||||| ||I‘I llll] II’" ||I|| ll||| ’ll'lll " |ll|
S S1S2Fittmong PLAKE | $)152 FrelmeRe PLAice
Suite, Apt. #, elc. Suite, Apt. #, etc. 05112006 Chg-P CRZE034 (11/05)
Cily & Stale £ Cg & State 4. FEI Number Applied For
S AN FoRo, FLOROA ANForp, L 71-0913272 Not Applicabic
Zip Country Zip Ceuntry " , $8.75 Additional
5. N
? Z—) 7 3 SEMHU oLE 3 29 _73 SEM! JOLE Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .——
FLANIGAN, JERRY S D ERRY S .FLANIGAN
928 OLD MAIL LANE Streel Address (P.O_Bax Number is Not Acceptable)
&
SANFORD, FL 32773 SIS 2 FlLLmong pLAC
Cit ZipC
Y S AnFORD FL | “%%% 3
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligat@ of registered agent.
SIGNATURE ,Wlf\,(é g,/CIMG'\ QY ERRY S'FWN/GA‘/ 5/’ / 06
/-gﬂaiws. l\me{!yanmcd nama ol 1agstered ageiAnd vl f applicable. (RGTE. Registered AQent SIJAaIuNe required whon rainsiaing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 11
TNE s} O Detete Tine @frange [ Addition
NAME FLANIGAN, JERRY S NAME FLANIGCAN  Jerny S-
STREET ADDRESS | 928 QLD MAIL LANE STREETADDRESS | §1 $ 2 Fu L(ﬁ‘loﬂf PLACL
CITY-5T-21P SANFORD, FL 32773 CITY-ST-2IP SANFoRo FL 32773
THLE O etete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-$1- 2P
TILE ] oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-SI-21P
TITLE O pelete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pekele TALE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$r-21P CiTY-5T-21p

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in 8lock 10 or Block 11

changed. o on an att ent with ah address, with all other like empowered.
SIGNATURE: @m %«k— TSERae S, Frantems  STifoe  Yuopqsg-2962
/ :

SIGNATURE A7n ]’Md OR PRINTED NAME oﬂmuma OFFICER OR DIRECTOR Daie Cavime Phona §




