2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000138888

1. Entity Name
CERTIFIED RESIDENTIAL CONTRACTORS, INC.

Mailing Address

3923 PACKARD DRIVE
JACKSONVILLE FL 32246

Principal Place of Business

3923 PACKARD DRIVE
JACKSONVILLE FL 32246

2. Principal Place of Business 3. Mailing Address

FILED
Oct 01, 2004 8:00 am
Secretary of State

10-01-2004 50001 039 ***150.00

l

I 0N

G

Suite. Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (4/04
City & State City & State 4. FEI Number Applied For
200432 A2 ‘-'S' Not Applicable

t Zi [ fi itiona

ap Country P euntry 5. Certificate of Slatus Desired (] $8.75 Additionat
_ — . ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) HARPER, DAVID M

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

3923 PACKARD DRIVE
JACKSONVILLE FL 32246

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or prmied name of registéred agent and title if applicable

{NOTE: Registered Agent mignalure required when rainstating)

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this bax, the corporation certifies it
did not receive prior notice. Fee to file ts $150.00.

@//' Trust Fund Contribution. [

8. Eilection Campaign Financing

$5.00 May Be
. Added to Fees

10, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD O petete TILE [ Change [ Addition
NAME HARPER, DAVID M NAME

STREET ADDRESS (3923 PACKARD DRIVE STAEET ADORESS

CITY-ST-ZIP JACKSONV_ILLE FL 32246 CiTY-3T-2IP

TMLE 7 Detele TITLE ) Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7P e = _ B cvesT-TR e et S i + T e
TILE {0 pelete TITLE [JChange ] Addition
MNAME NAME v

_ STREEVADDRESS | _ __. e _SIRECT ADORESS - f——— - — -
CITY-5T1-2IP CITY-ST-2IP
TiLE ] Delete TITLE [] Change ] Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-TIF

TITLE O petete TITLE [3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE T Delete THLE [3Change ~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

SIGNATURE:

Drvio . Hovpa

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowerad to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

) qfsarou/ X/ 323 ~0076

ATURE AND 'rvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytrna Phong #




