2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

! "

FILED

| DOCUMENT # Po3co013888e

1. Entily Name

CERTIFIED RESIDENTIAL CONTRACTORS, INC.

Apr 24,2006 08:00 AM
Secretary of State

Frincipal Place of Business

3823 PACKARD BRIVE
JACKSONVILLE FL 32246

Mailing Address

3923 PACKARD DRIVE
JACKSONVILLE FL 32246

TR

Rl

2 Principal Place of Business

Suite. Apt. #, alo.

"3, Maning Address

Suie, ApL ¥, ate.

{
J? 1st MOORE CR2EG34 {1005}
City & Stara City & Stale 8. FE! Number Apphed For
| 20-0432824 H—Nm e
2P Country Zp Cauntry % 5. Certiticata of Status Desired O 58‘75 Additonal
i Fae Bequired
B 8. Name and Address of Current Registered figent i 7. Name and Address of New Registered Agemt
Name |
!

HARPER, DAVID M
3923 PACKARD DRIVE
JACKSONVILLE FL 32246 .

Streai Ad(e:lress P Box Numbes is Mot Acceplacie)

FILE NOW!! FEE IS $150.00 . . ..
After May 1, 2006 Fee Will Ba $550.00 ... .

| )

City

? . FL t Zip Colle

SIGNATURT

| 8. Tha above named entity submiis this stalerment for the purpose ot changing its registered office or régistered agent. ar both, in the Stale of Florida. | am familiar with, and accer
e olfigauons of registered agertt. !

—_

Siguatura, tyned o praded naehe of tegistercd agent st i § Aappncane

(NOTE Rogstorcs Agent £ignature fequsd wher remslateg) .
i |

OATE

8. Election Campaign Financing

$5.00 may 2.

i
t
|
!

> . Teust Fund Contribution.  [J Added o Fees
Make Check Payahle to Florida Depariment of $tate
L 10, o QEEICERS ANQ DIRECTORS 11. ADDITYONS/CHANGES TO DFFICERS AND DIRECTORS iV 11
nTtE PTSD Y oglete TIiLE i 3 Change {73 Annss
NAME HARPER, DAVID M fndg ¢ ‘ ey
1 ‘ ;a‘ .
SINEET ADORESS 19923 PACKARD DRIVE STRLLTADDRCSS | gsgggggggﬁﬁéﬁ?zsm 150,00
Qre-sr-zr [JACKSONVILLE FL 32248 Lary-51-20 f -
S -
it 7 petele il ! Ol Change [ Addition
BN HAME 3\
STREET AGGRISS SIAEET ADDRESS | |
Y -57- 2IF CIfy-83-21F ;
TLE O patete 1 i I erange [T Addivon
NAME MAME :
STRYET ADURLSS STREEF AQDRESS ‘
CUY-S1- 70 CIrY-ST-2P !
TITLE 3 Desete HILE f O Charge [T Adaition
NAME HAME i
STREET ADDRESS STHECT ARORESS i
CIFY-ST-2P Y- S7-2F ;
WLE T Delete TILE : Ooange [T Addition
HAME NAME :
STREET AOURLSS SIREET ADDRESS I
ouy-§1- 21 CHY-SI-2p !
ThE 3 Deete Lt ] O chargs T Addilion
WM NAME :
STRECT ADDRESS STRELT ADORESS L
CifY-ST-2I7 oY-8- £ !

12, | heraly cerlify that the smiormahion supplied with s filing dees nol qualify for Ine exemplions centained In Section 118, Flonda Statutes. | further certfy that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sams |

at the carporaton or the receiver or irustee empowered 1o executa this rapont as required by Chapter 607, Flori
# changed, or on an attachment with an address, with all ather ke empowered. §

SIGNATURE: . L) rn J-L‘

al affect as f made undsr cath; that | arn an olficer of directar
a Statutss; and that my name appears in Bipck 10 or Biock 11

Gao 72/ Yvto

Lt-17-9C  Qoiz: Yovo




