2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED -

| DOCUMENT # P03000138888 - Apr 18, 2005 08:00 AM
1. Enuty Name Secretary of State
CERTIFIED RESIDENTIAL CONTRACTORS, INC.
Principal Place of Business » o Mailing Address
3823 PACKARD DRIVE 3923 PACKARD DRIVE
e VRO AL
2. Prncipal Place of Bustne'ss . . 3. Mailing Address ) -
Suite, Apt. #, sic. Suite, Apt. &, elc. 1t MOORE CR2EQ24 {10!04}
ity & State City & State ' 4. FEI Number Appiied For_
. 20-0432824 i | Mot Applicable
Zip Country Ze Country 5. Certficate of Status Desired ] Ei’lfq&?:giom
6. Name and Ad‘d'ress of Current Fegistered Agent ] ' - 7. Name and Address of New Registered Agent - e
MNama
g‘éAZ%PEEb%VR%) lr)v'RlVE Street Address (P.O. Box Number is Not Accaplable) B
JACKSONVILLE FL 32245 - - - == —
City FL l Zib Code

2. The above named entity s.ubm‘-ts Wis statement for the puipose of changing its regiswred office or registered agent or boih, in the State of Florida. 1 am familiar with, anc; accept

the obllgations of ra d agent. S
SIGNATURE ,_sz)‘/"ﬂ éé“_’ p/‘ 25 : _ S R A

Signature. teped of prinled name of regetered agent and title f applcabhs INOTE Ragrstsiod Agart sigrature raqurad whai rainsiatng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Wiake Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added ta Fees

1. ~ RGBS AND DIRECTORS Y. FODITIONG] CHANGES TO OFFICERS AND DIRECTORS IN 11

THeE PTSD [T pelete Hit O change ~ [] Addilicn
NAME HARPER, DAVID M ANE

STRECY ADDRLSS | 3923 PACKARD DRIVE STREET ADDRESS

cliY-5i .21 JACKSONYILLE FL 32246 . CHiY-S1-21F o

mMLE O tetete TilE D00 S c agﬁﬂiﬁ"ﬂ [flpydition
NAME NANE (47187 5-80082- e

SIRECT ADDRETS SIREFT ADDRESS

ATy~ 5i - 1P | creestoap i

WLg T Darste i ) Change [ Addition
NARE MAME

STPLEF ADCRELS STREET ADOFFSS

CIiY- i 2P LY ST-7 _ »
THLE [ Detete Tk {Jchange [T Addition
HAME TAME

SHREET ADORESS SHREET ADDRESS

CIY-SF- 7P LITY-ST- 2P B )
TINE O Detele itk Clchange [ addilion
NAR NAME

STREET ADURESS SIAEET ADBRESS

iy Si-4F . CITY-SF- ZIF .

TIiLE [ pelete ML [Jchange [ Addition
NAME HAME

STRIET ADDRESS STREET ABDRESS

CHY-SE-2F . ATy -55- 3P —

12. | hereby certify that the information sugpplied with this fiing daes nat qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. 1 funher certily that the information
indicated on this report or supplemental repert is Wue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporatian of the receiver or frustee smpowered to exacuie this report as requlred by Chapter 607, Fiorida Statutes; and that my name appaars In Bleck 10 or Block 31 if
changed, of en an attach ith an addrass, with all other like empowered.

SIGNATURE:

/?"XL R e N N S, 7 3 Ay 12 st 4

E AND TYPED DR FRINTED NAME OF SIGRENG OFFICER OR OIRECTOR Daio Daylma Phone 7




