FILED
~* ~2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

.~ ANNUAL REPORT ecretary of State
DOCUMENT #P04000038313 : 04-18-2005 90334 040 ***150.00

1. Entity Name

RUSSO CON:TRACTING, INC.

Principal Place of Business Mailing Address

4416 BEACON DR 4416 BEACON DR _ 50038111

SARASCTA, FL 34232 SARASOTA, FL 34232

) Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
pnle 0 O\(o L(’ S q Not Applicable
zp Country ap Country 5. Certificate of Status Desirad O 58'75 A_dditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RUSSOQEDWARD, AJR

4416 BEACON DR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City . . FL | Zip Code

8. The above named enmy submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regitered agent and e if spolicable. {NQTE: Alegisterad Agen: signature recuired when renstating) DATE
FILE Nrﬂi\lll! !;'E'E IS $150.00 _ 9. Election Campaign Financing ~ $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE o} {7 pelete N Rt [ Change  [C] Addition
NAME RUSSOC, EDWARD A JR NAME
STREET ADDRESS | 4416 BEACON DR STREET ADDRESS ,
cirv-sT-2IP . | SARASOQTA, FL 34232 CITY-ST-TP : B
TILE O Delete THLE - 7 [JcChange [ Additign
NAME NAME
STREET AGDRESS STREET ADDRESS | - -
CITY-§1- 7P CITY-ST-7P
TTLE O Delete TALE [Fchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-§T-7P
TIMLE [ Delete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e =" mr e K i - "' Change  [1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI3Y-8T-21P
TiLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-1P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flaorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
+ of the corparation or the receiver or lrustee empawered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-~ changed, or on an attagtment with an addreg all other Iike empowered.

. : Al ic 2~ W1 -317-9490

Fand i
SIGRATURE AND TYPED CW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ] { Date_ \_ Daylima Phone #

SIGNATURE:




