S

N FILED
* 2006 FOR PROFIT CORPORATION Mar 20, 2006 08:00 AM

- ANNUAL REPORT
r f State
DOCUMENT # P04000034 123 Secretary of Sta

1. Enfjly Name
CONTRERAS CONSTRUCTION, INC.

Principal Place of Businass Mailing Addrass
7322 BOWDEN RD 7322 BOWDEN RD
TACKSONVILLE, FL 32216 i T IACKSONVILLE, FL 32216

R R

03132008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e oo T T [aspiedder

20-0753851 Not Applicabla
] $8.75 acdnional
5. Certificate of Status Desired [ Fes Roqulred

8§, Name and Address of Current Reglistered Agent

b e i - DO NOT WRITE
JACKSONVILLE, FL 32218 ’N TH I S SP A c E

8. The above named entity submits this statement lor the purpose of changing ils cegistared olfice oc ragistered agent, or bath, in the State of Flarida, {am famiiar with, and accent
the cbligations of registerad agant. -

SIGNATURE.
Signatire, typed or printed name of registeced agent and tite o ape . Ryt AQanit §igralurs requitad when rairdlatog) DATE
FILE NOWI FEE 1S $150.00 8. Elactian Cumpaign ﬁnaﬂcing $5_00 Way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confributian. O Added to Faes
10, OFFICERS AND DIRECTORS I
TiLE P
NAME CONTRERAS, ARTURD

STREETAGORESS | 7322 BOWDEN RO
oY -57-71P JACKSONVILLE, FL 32216

TRE

NAME o ‘f__ﬂ:ﬂ_ﬁ;ﬂ_:ﬂjﬂ- {’55}11 R
STREES ADDRESS S35 2000 mbnli-01 s 1S0. 00
oTy-s-2e

TTE

HAME

e DO NOT WRITE

e IN THIS SPACE

RAKE
STREEY ADDRESS
Clry-ST-2P

TITLE

HAME

SIREET AGORESS
Cyvy-SY-2IP

URE

NAME

SIREZT ADDRESS
CITY-SI-27

12, Ihereby cestity that the information supplied with this filing does not qualfy for Ine exemplions conleined in Chapter 119, Florida Statutes. 1 further cedity that the infermafion
indicated aon this cepart ar lemental raport is true and accurate and that iy signature shall have 1he same legal effect as if made under caih, thal | am an officer of direcior
ol {he corporation or the axacute this report as required by Chapler 607, Flarida Statules: and hat my nama eppears in Block 10 or Block 11 i

changed, ot on &n atl her ke smpowered.
Artves Gureeens 3’7/‘—’3/6“ (200 424-1169

SIGNATURE:
SIGNATURE A ED OR PRINTED NAME OF 3I0NIKG OFFICER DR DIRECTOR Exsytima Frone

[



