2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000123023 VT

1. Entity Name

STURGEON CONSTRUCTION, INC.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

BURSA, BRIAN M

410 SOUTH WARE BLVD.
SUITE 1100

TAMPA FL 33619

Principal Place af Business ) ) Mailing Address
11108 STAFFORD LANE 11108 STAFFORD LANE
e R “llm m m“ Eml "m "m Ilm “Ill Nm m” m}l ml mlm “ ﬂll
2. Princigal Place of Business © 1 3 Malng Address
{ Sute, Apt. 4, stc. Tl Sute. Apt B, ete. 1st MOORE CR2E034 (10/05)
Cily & State T Ciy & State 4. FEl Numtier | |Appied For
51-0488078 { _INDl Apphic ar'
Zip Counwy 1 Zie Country o $8.75 Additional
.5. Certiiicats of Status Desred V Fea Roquired
6. Name and Address of Current Regisiered Agent ! 7. Name and Address of New Pegistered Agent
) T Name h

Street Address (PO Bax Number 15 Not Acceplabie)

N

Cuy

FLil Zip Cade

the obigations of registared agant

SIGNATURE

TgrAlute Tvnt o Bomed name ol regstered agent and e 1 apphoatle (NDOTE Regrsternd Agect SIgnaice reuurad whed reinstating) N OATE

" FILE NOWI FEE 16 $15000 ©
- Atter May 1, 2006 Fee Will Ba $550.00° "
Make Check Payable to Florida Department of State

9. Elsciion Campalgn Financing $5.00 may =
Trusi Fund Contiibution, [ Acded to Fees

1Q. CGFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TC DFEICERS AND DIRECTORS IN 1)
T PVST 1 Defete TIRtE [ Change  TJaam
NAME STURGECN, RONALD S Lonnong 15450 )

STREET ADORESS 111108 STAFEORD LANE STREET ADDPESS ne/11/06-60080-019 158. i
CITY-57-2p RIVERVIEW FL 33569 CITY-ST- 2P

TTLE 7 Deiete TITLE [ Change [ Acui:
HAVE HANE

STREET ADDRESS STRECT ADORESS

Crv.§r-2te Ciry-51- 2

TiiLE 7 Detete e {1 Change A
NAME HAME i

STREET ADDRESS SFRLET ADDALSS

&iry-51-21P OTY-87 2P

TLE 1 Detete e [ Change [ A
NAME AN

STREET ADDRESS STRETT ADDRESS

EiTY-5T- 2P LTy -5T-7w

e 1 Delete e O Change [ ke,
NAME NAME

STREET ADDRESS SIRERT ADDRESS

CITY-ST-2P CITY.8T- 2P

TTLE T pelete i ] Change AL
NAME MAME

STRELY ADDAESS STREET ADORESS

V.47 2P iy -ST- 2P

it changed, or on an aka

SIGNATURE:

nt with an address, with all other like empowered

D NAME OF SIGNING

12. | hereby cerlify that the information supphéd with this Tikng does not qualify for tr}é exém'ptions cantaw{ed in Sectan 119, Flarida Statutes. | further certify that the inforn{étim
indicated an this repon or supplemental repon is true and accurate and that my signaiure shall have the same legal effect as if mada under oath, that | arn an officer or diter i
of the corporation Or the recesver or trusiee empowered io execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

. 47;%{@(9 (FRe98-55F

Davieng Phorn ¥



