2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # P03000128496
5 Ently Nama ecretary of State
CERTIFIED CONTRACTORS, INC. 04-25-2005 90229 031 ***158.75
Principal Place of Business Mailing Address
4512 HUNTERS RUN CIRCLE 4512 HUNTERS RUN CIRCLE
GRANT FL 32949 GRANT FL 32949
R > AR A
300 CLEAZMONT STREE]] 300 CLEARMNT STIés1
5”1'59- Sp‘i ”TEE.- 20 S‘US“':JA‘D%‘C 2oy 15t MCORE CR2E034 (10/04)
Cj State Cjty & State 4. FEI Number Applied For
ﬁ m BAV ., ﬁ. ﬁ‘hm Eﬁ“/’, a2 56 -a415302 Net Applicable
jﬁ G0 S {;U%WA_ ?‘L 3&90 S— CountryUsA- 5. Certificate of Status Desired ?i'gg]lﬂ:’g;"c’"aj
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

. Nama
- -JAMBES MeManus
WETHERRALD, VIRGINIA M :
937 20TH PLACE S PR M P S TREE T

VERO BEACH FL 32960
: SOUITE o077

v fthm RAY FL | 35805~

8. The above named entity submits this staternent 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.
sionatre A AMES /MNe M priug 4‘/ ﬁ{//n./ o4

Sghalute, typed of printed name of ragistersd agent and tife if applicable, (N(yﬂaflamd Agerd signatura required when reinstating)

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T]  Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TITLE [ Change  [J Addition
NAME . [MCMANUS, JAMES P NAME
STREET ADDRESS | 4512 HUNTERS RUN CIRCLE STRFET ADORESS
CITY-ST-2IP GRANT FL 32949 CITY-ST1-7P
TITLE [ Delete TE [J change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P _ CITY-ST-2IP
e O Delets LTI ~_[Ocnange [ Addition,
NAME ) e NAME . } L -
STREET ADORESS STREET ADGRESS T
CIrY-5i-2P CITY-S1- 2P
TITLE [ Detate TINE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
LE O petete TIRE O change [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY- ST 2P CITY-S1-2P

12. | hereby certig that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that tha information
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; that1 am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11it
changed, or on an attachment with g dress, with all ather like empowered.

SIGNATURE: — IpAmes /MeMawvs 4, /5//4’ 3/-410-0/5F

smu/wd?un TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytrra Phona #
A A




