2005 FOR PROFIT CORPORATIQN

ANNUAL REPORT-. -

DOCUMENT # P04000115849

1. Entity Neme
F £ S CONTRACTING INC.

Principat Piace of Business

5401 TOWERRD
TALLAHASSEE, FL 32303

Mailing Address
5401 TOWER RD

TALLAHASSEE, FL. 32303

FILED
Mar 08, 2005 8:00 am
1 Secretary of State

01-24-2005 90054 019 ***150.00

66003780

e

2 Principal Place of Business 3. Mailng Aaat B
, 1015 '/ ferd Garse)
Sute. A #, etc. E‘E\“S‘ . 01142005  Chg-P CR2ECO4 (10/03)
Cuy & State ) Number Applied For
6%1””‘10 Qz'bﬂ' ‘ﬁ /7/ 4‘459’ Not Applicable
Zp Country ® 328 a1 c"“""k_gn 5. Centificate of Stanss Desied [ ?g-g?q Addtional
8. Name and Address of Cumrent Regh Agemt 7. Mame and Address of Naw Regl d Agent
- Name - —
“BUVA FRANRK———— — Do e Tiegm SRl e o | TEtees Sl —aTes = == = =
10154 CHILTERN GARDEN DR Suoel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32827 -
City FL I Zip Coda

a. The above named entity subrnits this statement for the purpose of chenging its registered office or registeres agent, or both, in the State of Fiavida. | am famitiar with, anc accept

the obligations of registered agent.

SIGNATURE
Iyped ox prinied name of agers and bt ¢ (NOTE: Retraténsd AQeni sygresum mqueed whan renetang) DATE
FILE NOW!! FEE IS $950.00 §. Election Campaign Financing $5.00 may 8o
Aftor Moy 1, més'};. ﬁ?’ be $330.00 Trust Fund Contribltion. 0 Added o Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
NE P 4 O Detetn e DOcrange [ Addaion
NAME SILVA, FRANK NAME
SRET ADORESS | 10154 CHILTERN GARDEN DR STREET ADORESSS
ory-51-29 ORLANDO, FL 32827 CRY-5T-29
mE 3 eletn ™me Ocmwg: [ acion
WAME NAME
STREE ADORESS STREET ADDRESS
Fe-§T-0P CITY . 57-2P
E [ Detetn LE Ocange [ Adition
RANE NAME
STREET ADDRESS STREET ADDRESS
oY - ST-28 — ) SHATY-ST-3P — - . —_—
E O petere me Ciowoge  Claadton |
= -_mi_-_"—j_i"'_‘ - - - 7“"” - - — - Tt - -
STREE} ADORESS STREET ADDRESS
CTv-57-8° oY-57-2P
e O oetete TE [3cremge [ Addtion
HAME NAME
STREET ADORESS STREET ADORESS
oITY-5T-2P oRY-51-2P
mE [ Delete TE Ocrame  [Jaddtion
HAME NAME
STREET ADRESS STREET ADORESS
CIiY-§1-20 CTY-§T-2P

12. | heraby cestify that the information
indicated on this repor or suppleme
of the corporation of the receiver of trustes e

Qf on an

sugl'alied with thig fi

SIGNATURE:

!:l;:? does not qualify for the exemplion stated in Section 119.D2{3)(1). Florida Statutaa. | further cerlly thet the inforrmation
rapoit is true accurale and that my sigaatwe shall have the same legat eflect as if made under oath; that | em an officer or director
rmpowerad [0 axecuta this report as requited by Chapter 607, Forda Statutes: and that my name appears in Block 10 0f Block 11

znh an aggress. with all other like empowered.
G

\TURE AND TYPED O PAINTED KANE OF RICMING OFRICER OR DIRECTOR

frofos™ (407) 35K 7014
7 Tops Caytrra Phcrw ¢




