FILED

2008 FOR PROFIT CORPORATION Jun 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

_ _ of¢ e of¢
DOCUMENT # P0O30001 57962 06-05-2008 90002 037 158.75
1. Entity Name
CRUZ GENERAL CONTRACTING, INC.
Principal Place ol Business Mailing Address ' : T
5012 § CRAIG PT P.0.BOX 1618 :
HOMOSSASSA, FL 34447 HOMOSASSA SPRINGS, FL 34447 B nﬂ d 4 u 64
R S VAT AR E
Suile, Apt. #, ete. Suite, Apt. #, stc. 05082008 Chg-P CR2EC34 (12/06)
City & Siate Cily & Stale 4. FEI Number Applied For
N 77-0616943 Not Applicable
ap Couniry 2p Couniry 5. Certificate of Status Desired i ’?i';g“’;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, SILVIO - — . -
5012 S CRAIG PT Street Address {(P.O. Box Numbaer is Nat Acceplatle)

HOMOSSASSA, FL 34447

City FL I Zip Cods

8. The above named enlity submils this staterment for the purpose of changing its registered office or ragistered agent, ar bath, in 1he Slate of Florida. 1 am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE
Signature, fypad ar printed nama ol repictered agen: and t¥a f applicabla INOTE Fog'siorod Agenl signalure reguitod when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Electian Campaign Financing $5.00 may Bs n accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Getete TITLE [Jchange  [J Addition
NAME CRUZ, SILIVIO NAME
STREET ADDRESS | 5012 S CRAIG PT STREET ADDRESS
GITY-ST- 1P HOMOSSASSA, FL 34447 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS "M STREET ADDRESS
CITY-57-21p CITY-ST- 2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CiTY-ST-2IP
TITLE 3 pelere TILE [JcChange [ Addilion
HAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) Delete TITE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
FITLE 2] Delate TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY- 57-2P

12. { hereby certify that the information supplied wilh this filing does not quali gremplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicaled on this report or supplemental report is true and accurgle-ana that my signdjure shall have ihe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g g2 empowered {0 axeciite this rapen as required by Chapter 667, Florida Statutes: and thal my name appears in Block 10 or Block 14 if

changed, or oh an gliaemnTERT with an.addceed® wilh all olhef like empewered.
LN _

SIGNATURE: S 2. &£z 26 =1 L RO BS2-5L0-30%0

IR O CTOR Date Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NARE OF SIGHss
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Document Number P03000157962

Business Entity Name CR CONTRACTING, INC.

FEI Number 77 - 0616943

FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status $8.75 (Optional)

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 5012 S CRAIG PT (PO Box not acceptable)
Suite, Apt. #, etc.

City, State HOMOSSASSA FL

Zip Code & Country 34447

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwis
your mailing address.

Mailing address same as principal address
Address P.0.BOX 1618
Suite, Apt. #, etc.
City, State HOMOSASSA SPRINGS , FL
Zip Code & Country 34447

Name And Address of Registered Agent

Name (Last, First, Middle, Title) CRUZ , SILVIO
-0OR -
Business to serve as RA

https://efile.sunbiz.org/scripts/ubr(01.exe 4/22/2008
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- .ATTACHMEE\JID
Street Address In Florida 5012 S CRAIG PT':I{F pQﬁOO/D/ Sgg() Oéox\not acceptable)

Suite, Apt. #, etc.

City, State HOMOSSASSA , FL
Zip Code & Country 34447 us

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature' block below to accept the designation of registered ; signature must be an individual

name. If the RA is a business entity, an individual must sig ehalf. A business entity cannot serve as
its own RA.
Registered Agent Signature

This signature must be that of the individual "signing" this docum
the full knowledge and permission of the individual, otherwise i
5.831.06, Florida Statutes.

ectronically or be made with
nstitutes forgery under

Officer/Director Name And Address

Name And Address #1
Title D

Name (Last, First, Middle, Title) CRUZ . SILIVIO
-OR -
Entity Name to serve as Officer/Director

Street Address 50128 CRAIG PT
City, State HOMOSSASSA , FL
Zip Code & Country 34447

Name And Address #2
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #3
Title

https://efile.sunbiz.org/scripts/ubr(01 .exe 4/22/2008
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Name (Last, First, Middle, Title)
-0OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #4
Title

Name {Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #5
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #6
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address

https://efile.sunbiz.org/scripts/ubr001 .exe
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ATTACHHENT

Zip Code & Country é 000440/&4/
=0 3000 [ F9 (T

An individual named above or an individual signin‘g' on behalf of an entity naified above must'type their name
in the 'Officer/Director Signature' block below. A corporate name is not aliowed in this block.

Title

Officer/Director Signature

This signature must be that of the individual "signing" this document efectronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

s.831.06, Florida Statutes. The individual "signing" this document affirms that the facts stated
herein are true.

Continue Reset

https://efile.sunbiz.org/scripts/ubr(1.exe 4/22/2008



