2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Mar 15,2006 8:00 am

DOCUMENT # P03000124667 Secretary of State
1. "Entity Name
Y 03-15-2006 90103 004 ***158.75
AMIQUO GENERAL CONTRACTOR, INC.
Principal Piace of Business Mailing Address
3637 CHATHAM DR 3637 CHATHAM DR
T T Hll“lll m IIJII "m ||m IIm Ilm “I‘l m Illll ““l |lm '“lm n ‘II‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE| Number Applied For
L ~ S - . - - — —— -86-1080372 T |Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired & gg}.gg“ﬁ?:étfonar
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
NWANNA, CHIKA - _ _
3637 CHATHAM DR Street Address (P.G. Box Number is Not Acceptabie}
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typud of printed name ol regisiered agent and hile Jd applicabie. (MOTE " Regpsigred Agem sgnatum requred when rensialng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1h. OFFICEH‘S AND DIRECTOHS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11

TITLE D [ Deiete TmE [ cChange [ Addition
NAME NWANNA, CHIKA NAME
STREET ADDRESS | 3637 CHATHAM DR STREET ADDRESS
Ciy-s1-2IP PALM HARBOR FL 34684 CITY-57-2IP
TIE D il Dii;e;e TMLE [J Change [ Addilion
NAME OKAFOR, OKEY 14201 M. Bruce B Dowas ﬁ?’D NAME
STREET ADDRESS aeas.c—%ﬁﬁ—sﬁg . A STREET ADDRESS
CITY-§7-2IP TAMPA FL 33612 CITY-ST-ZIP
TINLE [ Delete THILE [ Change [ Addition
NAME NAME
L —_ . — — b e e e .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-Si-2IP
T O Dejete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-ZIP
TITLE 7 pelete TILE J Change  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P
ML [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-S7-2IP

12. | hereby ceriiy that the information supplied with ihis filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ =+ Nawv——%" o%/lﬂ/(x’ ﬁﬂ)‘f‘% ~cR% 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Sale _ Daytime Phono #




