2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT

FILED

DOCUMENT # P04000038716
EE@E%HSNTRACTORS, INC.

May 01, 2006 08:00 AM
ecretary of State

Pnncipas Place of Business

317 4157 AVENUE RORTH
ST. PETERSBURG, FL 33703

. Mailing Address

317 4157 AVENUE NORTH
ST. PETERSBURG, FL 33703

DO NOT WRITE IN THIS SPACE

WA T

—me

04252006 Mo Chg-8 CR2EQ34 (11/05}
(4. FE Number " {Appiod For
510498887 Mat Appicant

o $8.75 asdtiona:

5. Certificate of Status Desired Fee Required

&, Name and Address of Current Registered Agent

BOSWELL, STEPHANIE A _ )
317 4187 AVENUE NORTH )
ST. PETERSBURG, FL 33703 '

DO NOT WRITE
IN THIS SPACE

the obigatians of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of thanging its registered office or registarad agent, of both, [n the State of Flonda. | am familiar with, and accer

Signature, lyped o panted nerms of Fepisiored agent and (ite if sppficatls.

[ROTE: PEgisiorod AQent Sigratute required whon reinstatiog} DATE

9, Tlection Campaign Financing

FILE nOWH FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Adged 10 Fees

1. OFFICERS AND DIRECTORS ]
Lijiid B

HAME BOSWELL, SHANE A

STREET ADORESS § 317 4187 AVENUE NORTH
pn-st-z¢ | ST. PETERSBURG, FL 33703

Lt
MAME
SIREET AGDNESS
CTY-§1- 7P
e
HAME
SYREET ADORESS
ciTy-55-10F

TURLE

NAME

STREET ADDRESS
LY-31-2P

TE

HARE

STREET AOCRESS
CITY-§7- 21
TITLE

NAME

STRETT AUDRESS
- 51-2e

L

L UODUO0S944 7S
151 1.6 -30038-001 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmant wiih an address, with afl ohef ke ampawered.

SIGNATURE: = &afﬂ

Shone Boswell

12. | hereby cortify that the information supplied with this fling daes aot qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informaiia
indicated an this repon or supplemenial report is true and accurals and that my Signalure shall have the seme lagal ellect as if made under gath; that § am an oflicer of direcic
of the carparation ar the receivar or frustes smpowered 1o execute NS report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block ti

175 & TLIDHE AN TYRES MS PIFATEN MAME M BV NMT Py e Mt TOYR



