2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P03000021531 ecretary of State
1. Entity Name ;e e e
STERLING CONTRACTORS, INC. 04-21-2004 90089 033 150,00
Principal Place of Business Mailing Address
2180 9TH ST. 2180 9TH §T.
SARASOTA, FL 34237 SARASOTA, FL 34237 44032868
Suite, APL. #, etc. Suite, ApL. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S\- 04471948 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired a $8‘75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent . ... 1. .Name and Address. of New Registered Agent = e
Name
TUCKER, SUSAN K
ree ress (P.O. Box Number is Not Acceptable
2180 9TH ST. Street Add (P.0. Box Number is Not A table)
SARASOTA, FL 34237
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 obligations of registered agent. 5
SIGNATURE I - e - —
. Signature, typed or printed narﬁé of registered agent and tithe if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
! .
.. “FILE NOW'?! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
- After May 1, 2004 Fee will be $5650.00 . | _  Trust Fund Contribution. (0 AddedtoFees | .
10.° QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me [ Detete e PD [ change 2] Addition
NAME NAME TUCKER 3 SUSAN I{ .
STREETAUDPE?S SIEETADDRESS | 2180 9th St.
Clry-st-ze . oiry-ST-2P Sarasota, Florida 34237
me : O Delete T: \Y : [J change ... XXKaddiljon
NAME NAME TUCKER, L. HOLLIS
STREET ADDRESS . STREETADDRESS 2 l 8 O 9 th S t.
eifv-st-op iyt 2 Sarasnta, Florida 34237
|_mme o B O oete me (S o . DOcnnge  Kadtion
HAME ' NAME COLEMAN, COLEEN
STREET ADDRESS swcTaonEss | 2180 Qth St.
bu-ST-21p OITY-ST- 2 Sarasotra, Florida 34237
TITLE O petete TITLE T [J Change  ERaddition
NAME NAME PULLMAN, PATRICIA A.
STREET ADDRESS sreetanoress | 2180 9th Street
ciry-ST-2p oSt 2p Sarasota, Florida 34237
MLE 1 Delele TILE O change [ Addition
NAME ] NAME .
CSREETADDRESS [ T T T T ’ STREETADORESS |~ ' T - ’ D e =T
CUTY-5T-21P T ST e CITY-S1-2IP T - ‘ ; )
me - | - Ooeee TinE t ' Ochange [ Addition
NAME i - NAME ‘
" 'STREET ADDRESS |~ ™ '.""""’ T e e R STREET ADDRESS * . fme e e e e -
CINY-ST-ZP | v e o e o - -f eimvsr-ze . . e el

12, | hereby cerrig)hat the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or theTgceiver or trustee empowerad 1o exactte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig enf with an address, wi pther liga empowered.

SIGNATUR LA by & / 419-64 741 -Sésf)?&l
GNATURE ANDA PED OR PRINIII:])_P:IT M‘Kﬂﬁl‘m K§CE%AT%RE R Date Daytime Phone &




