2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000008379

1. Entity Name
FLORIDA CERTIFIED BUILDING CON

TRACTORS, INC.

Pringipal Place of Business

7381 114TH AVE. N.
SUITE 411
LARGO, FL 33773

Mailing Address

7381 T14TH AVE. N,
SUITE 411
LARGO, FL 33773

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

05-02-2005 90511 046 ***150.00

20045055

A G R IM A A

2. Principal Place of Business 3. Malling Addrass

Suite, Apl. #, elc Suite, Apt. #, elc 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbaer Applied For

42-1571362- Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SON, Ul H.
7381 114TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)
SUITE 411

LARGO, FL 33773

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or prnted nama of registered agent anda tille i applicable. {NOTE: Repisterad Agent signature required when reinstabng) DATE

9. Election Campalgn Financing

$5.00 May Be
Trust Fund Bontribution.

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dslete THLE [ change [ Additien
NAME SON, Ul H. HAME

STREET ADDRESS | 44 20P-FRADEWINDSBEVD: N&J Qu' e g‘ STREET ADDRESS

CY-5T-ZP | ARG O g d R ﬁ A S Y- S1- 2P

e 9_ o0 5 Ve v ] ’ﬂ vy O Delgte TILE O change [ Addilion
NAME ‘(’ . ‘JUP‘W J NAME

STREET ADDAESS -{ STREET ADDRESS

CITY-S7-2P ﬁ\M Pa ) F {- 3 3 6ﬂ CrY- ST 7P

TITLE =~ Delete TITLE [O-Change  -[J agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP

TINLE [ Delete TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oTY-§1- 7P

TILE [T Delete TITLE [ Grange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e O oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5¢-2IP

12. | heraby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraj# and that my signature shalt have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyfe this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment empowered. . .
EIf 05 (729 5s9-gho0

ith an addrasy with all other Ij
sianature: (A MV\ fog-

SIGNATURE AND rvpzréﬂbnmsn NAME OF SIGNING OFFICER Ofl INRECTOR




