2004 FOR PROFIT CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # P03000146296 Apr 13,2004 8:00 am
Name
DAViD B. DRENGA CONTRACTING, INC. ecretary Of State
04-13-2004 90032 030 ***158.75
Principal Place of Business Mailing Address
4617 DOWLING CIRCLE 4617 DOWLING CIRCLE
COCOA FL 32927 US COCOA, FL 32827 US |
2. Principal Place of Business 3. Mailing Address | i |H \’r 1 1 it}
. 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P l CR2E034 (10/03)
I
City & State City & State 4. FE| Number___ Applied For
: . A BRG] 4‘(:}_: Not Applicabl
Zp Country Zp Courtry 5. Certificate of Status Desireg ﬂ ?:g?q w °
6. Name and Address of Current Registered Agent 1.Nmmnmmdmjwﬂsgh?ndﬂ_

Pom— o — Y p— — -

DRENGA, DAVID B - ’

4617 DOWLING CIRCLE Street Address (P.O. Box Number is Not Acceptable)
|

COCOA, FL 32927 ‘

City : ‘\ FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE |

, typad o printed name of ragistered agent and tite f applicable. (NOTE: Registored AQent signature required when reinstating) l DATE
. . . \ .
FILE NOWHI FEE IS $150.00 8. Etoction Campaign Financing $5.00 may Be |
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. [ Added o Fees |
. 1
10. OFFICERS AND DIRECTORS B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE P O telete TE | O change  [J Addition
NANE DRENGA, DAVID B NAME
STREET ADDRESS | 4617 DOWLING CIRCLE STREET ADDRESS
cmy-st-2¢ | COCOA, FL 32927 GITY-5T-2P
TILE vP O pelese me Ccange [ Addition
NAME BARBOSA, GENE C NAME
STREEY ADDRESS | 982 MACCO ROAD STREET ADDRESS
CmY-§1-2P COCOA, FL 32927 ciry-sT-29
TILE SIT [ Delote mE ‘ O change [ Addition
NAE. - .l RAMOS, MICHAEL T e e e e — e
STREET ADDRESS | 987 GOLF STREET STREET ADDRESS
omy-sT-IP | ROCKLEDGE, FL 32955 ciTY-ST-1p
me 3 Detews me [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-ST-2p
e O Detete e | O change 7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-AP CIY-ST-21p |
THLE O Detete TME l O chene [ Addition
NAME HAME ’
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P GItY-ST-21P ‘

12. 1 heraby certify that the information supplied with this f;m does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true accurate and that my signature shall have the same legal ef as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this rsport as required by Chapter 607, Florida Statutes: and that my ‘name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address all other like empowered
SIGNATURE: M Dol 8. Drerga /%«rc/- 3@ o4 3z1-446-0 51

SIANATURE AND TYPED: NAME OF BIGNING OFRCER OR DIRECTOR Dmanhuml




