: ' FILED

2004 FOR PROFIT CORPORATION | Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000126329 04-28-2004 90308 029 ***]58.75
t. Entity Name
MARKE A. UNGER GENERAL CONTRACTOCR, INC.
Principal Place of Business Mailing Address
3249 CUNLIFFE ROAD 3249 CUNLIFFE ROAD
NORTH PORT, FL 34287 NORTH PORT, FL 34287
TP S AT A
Suite, ApL. 4, elc. Suite, Apt. #, ele. . 03092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN ar Applied For
) Jﬂ ind 03(0(0 qq5 Mot Applicatie
ap Couniry Zp Couniry 5. Certificate of Status Desired ?i.ggqlﬁfedci!ﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
UNGER, MARKE
3249 CUNLIFFE ROAD Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL . Zip Code

8. The above narnad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registerad agent.

T

SIGNATURE o .
Siénal:arg. tped o gridtett name of registered agent and tite if Apolicable. [NOTE: Registered Agenl signature required when reinstating) DATE
FILE Nd;\l’l-ll .Vl-;EE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Adcedto Fees
10. ‘ ’ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF{CERS AND DIRECTORS IN 11
THLE PRES M belate THLE ‘ [ Change  [] Addition
NAME - UNGER, MARKE ’ NAME
STREET ADDRESS | 3249 CUNLIFFE ROAD STRFET AUDRESS
CITY-ST-2IP, NORTH PORT, FL 34287 CITY-ST-ZIP
TIILE CLT o O elete TILE {JChange [ Addition
 MAME NAME :
SIREET ADDRESS NI STREET ADDRESS
CITY-ST-21P o CiTY-ST-2P .
THLE G O Dete TLE [ Change [ Addilion
NAME T T T AT ‘ T NAME ' = ’
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-ST-21P
IHTLE [T Delete TILE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE . [ pelete TILE 1 change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP B
TILE [ Delete TIME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
STV -87- 219 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaisd on this repart or supplemental repori is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

S:GNATURE.-W]::J- A Maee A. W Ger  YLR-of

" SIGNATURE AND TYPED OR PJHHTED NAME OF SIGNING OFFICER OR GIREGTOR Data Daytime Phone #




