FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

of

ANNUAL REPORT Secretary of State

DOCUMENT # P04000036692 07-29-2005 90013 037 ***150.00
1. Entity Name
SYLVAN LAKE CONTRACTORS, INC.
Principal Place of Business Maifing Address - e
6300 HIDDEN GLADE PEACE 6900 HIDDEN GLADE PLACE . 50058 Sl 4
SANFORD, FL 32771 SANFORD, FL 32771 ‘
N v AMCEAC IO STRARTOINIRR
Suite, Apt. #, etc. Suite, Apt, #, etc. 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1o~ 10 Q? (@< Not Appiicable
ap Country e Couniry 5. Ceriicate of Status Desirad O gg.gmﬁf:éﬁcna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama S \
WINESETT, RICHARD W RQE‘*({’ ey
2248 FIRST STREET Strest Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33801

o> Hidgid Clige Plow

o Il FL | ™50

LY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regis ageht.

Y % RopERT 5k/EENEY 7—zz2-08"

SIGNATURE
Sgnaturﬁd o printed namd of registered agent and (ite if applicatile. u (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo In accordance with s. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TIME [J Change () Addition
NAME SWEENEY, ROBERT NAME
STREET ADDRESS | 6900 HIDDEN GLADE PLACE STREET ADORESS
CITY-ST- 2P SANFORD, FL 32771 CITY-ST-2IP
TTLE D [ Delets TIRE [ Charge  [J Addition
NAME SWEENEY, ROBERT JR NAME
STREET ADORESS | 6900 HIDDEN GLADE PLACE STREET ADDRESS
CITy-sT-21P SANFORD, FL 32771 CITY-§T-2P
e 03 Detete e [CJchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TIRE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-51-2pP CITY-51-2IP
ME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad,lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an altachment with an address, with gl other lika empowered.

E WEE
SIGNATURE: ) [COBERT SWEENEY 7-22-0y"  23%523-74618

NATYRE AND TYPED OR PRINTED NAME OF SIGNOIG OFFICER OR DIRECTOR Date Daytime Phone #




