o FILED

. TALLAHASSEE, FL 32301

. ‘ “’{ City FL l Zip Code

2005 FOR PROFIT CORPORATION s« Jun 07,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000133383 ) 05-17-2005 90016 042 ***150.00
ghjr:&%h%agEUS CONTRACTORS INC.
Principal Place of Business Mailing Address DOULKIVIVY
10033 BELLWOOD CT 10033 BELLWCOD CT
ORLANDO, FL 3262% ORLANDO, FL 32821
e ————— [N
" Suite, ApL. 4. etc. Suite. Apt. #, efc. 04272005 Chg-P CR2E0G4 (10/03)
Orlando , FL Sclendo £ L T R1233131 P
i oun i nt " nal
Sépgm oc mtr;‘ G e 825'3‘; I oCou ¥ Ge B. Cortificate of Status Desired m] ?g';iﬂb !
6. Name and Addraas of Current Registared Agent 7. Name and Address of New Reglstared Ageni
- - —— - — e = - Narme - -
. BUSINESS FILINGS INC ™ T T R - — —_—
660 E JEFFERSON STREET Strest Adcress (P.0. Box Number is Not Acceptabla)

8. Thae above named entity submils this statetment lor the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am famitiar with. and accept
Ihe ghiigalions of regjg)ered agent.

SIGNATURE o5-0%- 05
Sigraiurs, lypad or prinked name of 1egi sgen! and riiiy il pppkcaih (NOTE: Regisiwect AQent sipnanure requined when radstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Ge
After May 4, 2005 Fas will be $350.00 Trust Fund Contribution. D Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PVD 3 Deieze TLE OCharge  [J Addition
KAME MARTINEZ, FRANCISCO NAME

STREEY ACCRESS | 10033 BELLWQOD CT STREET ADORESS

CiY-ST-Z7 QORLANDO, FL 32821 Gy . ST 2P

me ST O petae 0113 OcCtange [ Adcition
HAME MARTINEZ, YESENIA NAME

STREET ADDRESS | 10033 BELLWOOD CT STREEV ADORESS

cry-57- 2P ORLANDOQ, FL 32821 CiTY-51-2P

e [ Detets e DOlchange 3 Aadition
NAKE N

STREFT ADDAESS STREET ADORESS
SmeStap : —— e cr.stop | R, — -
ML [ Celets TTE 1 Crange 1 Aadition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST- 2P Y- ST-2P

me 0 Detete e O cChange [T Addition
HAME : NAME

STREET ADDRESS STRECT ADDAESS

CITY- S1-2P CY-ST-ZP

TTLE [ Delete TLE O Crange [ Additign
MAME HAME

STREET ADCRESS STREET ADORESS

CITY-ST- 7P Crmy-§T- 2

12. | hereby certify that the inlormation supplied with this '2:?3 does not gualify for the exemotion stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the mtormation
indicated On RIS repon o supplemeantal repor! is true and accurate and hal my signaturé shall have the same lsgal 6lfect as it made undér oath; that | am an officer of diractor
ol the corporalion or the receiver of rustes smpowered 1o execuls this report as requiret by Chapter 607, Florica Siatutes, and that my name appears in Block 10 or Block 11 1f
changexd, or on an atechment with &n address, withsill other like empowered,

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED SIONo0 DPFICER OR DIECTOR Cae Dyt Pricong




