S FILED

2005 FOR PROFIT CORPORATION Aug 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000011274 08-05-2005 90003 006 ***150.00

1. Entity Name
ARQUND TO IT CONTRACTORS, INC.

Principal Place of Busingss Mailing Address J U U 6 01 4 5
3680 OLD KWY 60 3680 OLD HWY 60

MULBERRY, FL 33860 MULBERRY, FL 33860
Suite, Apl. #, elc. Suite, Apt. 4, elc. 07052005 Chg-P CR2E034 (10/03)
City & State Cily & State &. FE Numper ST Applied Far
-062018¢ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired =] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

JACKSON, ERIC W
3680 OLD HWY 60 Sirest Addrass (P.Q. Box Number is Nol Acceptable)

MULBERRY, FL 33860

City FL Zip Code

8. The above named entity submits this statement for the purpoese 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
Signature, typed of prinfed name of registersd agent and Wife il applicable {NOTE: Regslered Agont signalwa requred whe reinslat.ng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1ITLE P [ detete TITLE [ Change [ Addition
HAME JACKSON, ERIC W HAME
STREET ADDRESS | 3680 OLD HWY 60 STREET ADBRESS
CITY.5T-21P MULBERRY. FL 33860 CiFY-ST-2p
ME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- AP CITY-ST-7IP
TITLE [ Delete ME [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P ,
TILE M Delete TiLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-St- 219
e ] Detete e Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TINLE O Belete e {Ochenge [ Additian
MAME HAME
STREET ADORESS STRLET ADDRESS
CITY-ST- 2P CiTy-5T-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or supplemantal reporl is true and accurate and that my signature shall nave the same legal eflact as if made under oath; thal | am an officer.ar director
of the corporaticn or tha receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wish all other like empowered.

ENL

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daa Daytrma Phene #

Er Ve ALV j&ciﬁ"\



