2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # P03000129741 |

1. Entity Name

C-SQUARED CERTIFIED GENERAL CONTRACTOR, INC.

Principai Place of Business

9112 KINGSTON RD.
BRADENTON FL 34210

Mailing Address

9112 KINGSTON RD.
BRADENTON FL 34210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90038 024 ***150.00

il

It

ROBERTS,DONE ~ B
3212 SQUTH GATE CIRCLE
SARASOTA FL 34239

N

MOOCRE CR2EQ34 (11/03}
City & State City & State 4. FE! Number Apptied For
;)3 - ';j'!- < r "/3 7 Mot Apglicable
L Zip - —| Country Zip . Country 5. Cerlificate of Status Cesired O -$8.75 -Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered ageni, or boih, in the State of Florida. | am familiar with, and accept

Signatura, typed or prinled name of registerad agenl and titie il applicabie.

{NOTE: Registered Agant sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10, ‘ — OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O pelete THLE [T change [T Addition
NAME DAGOSTING, MICHAEL NAME R \k,

STREET ADDRESS | 8112 KINGSTON RD. STREET ADDRESS
- CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2iP

TILE O pelete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CTY-SE-ZP f - - - . - CHY-57-21P - e - - R
TITLE 3 oeiete TITLE [T change [ Addition
NAME NAME

1" &theeTADDRESST| T T T - T = W STREET ADDRESS T eEmme e e T — T

CITY- 3T-Z2IP CITY-S51-21P -

TITLE O Detete TIME Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2Ip

TMLE [ Detete I TMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | heraby certify that the information supplied.asd
indicated on this report ar supplemental rgher
of the cerporation or tha receiver or tru;
changed, or on an attachment with an addrgs

SIGNATURE:

F will hther like empowered.

2

44

2

Dy
S8¢-2333

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
»and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ empowto execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

/

SIGNATURE ARD

YPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone # o

o




