- FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000012411 Secretary of State
1. Entity Name 03-11-2005 90321 018 ***150.00
OLIVEIRA GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
10805 87TH AVE. NORTH 10805 87TH AVE. NORTH '
SEMINOLE, FL 33772 SEMINOLE, FL 33772 50025233
o v A0 A
Suite, Apt. #, etc. Suite, Apt. #, aic. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
A0 -0 5 0.3 &7 Not Applicable
Zip Country Zi | Couny 5. Cenilicate of Status Desired [ fg;gesq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

OLIVEIRA, BARRY E
10805 87TH AVE. NORTH Streat Addrass (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printed name of regislensd agent and Litle i epplicable. (NOTE: Registerad Agent signalura required when reingiating) DATE
FILE NOWII FEE IS $150.00 - ¢ Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution. B Added o Fees
) . - 1
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD P 1 celete TITLE [JChange [ Addition
NAME - - QLIVEIRA, BARRY E : NAME
STREET ADDRESS | 10805 87TH AVE. NORTH STREET ADDRESS
Clry-st-2P SEMINOLE, FL 33772 CITY-$1-2P
TITLE O oelete TME O ctange [ Acdition
HAME NAME
STREET ADDAESS STREET ADORESS
oTY-ST-7P CITY-S1-21F
TMeE £ Delete TITLE O change [ Addition
NAME RAME
STREET ADORESS i STREET ADORESS — _ - "
CTY-ST-7P CITY-$1-21P
TIE [ delete TIE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O peleta TILE . [] Crange  [] Addition
HAME NAME
STREET ADDRESS : STREET ADORESS
CTY-ST-2P CITY-ST-20P
TME ' [ delese TME : [JCtange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol the corporation of the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac! t with an addrass, with all cther like empowered. . .
smnmuns:‘%f > 3’?/& A7 YT L SUS
. Dee o f. '

-
SIGNATUR! TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phona #




