2005 FOR PROFIT CORPORATION \f)’)@ /)o% &

AMENDED ANNUAL REPORT

DOCUMENT # P04000145845 IR

1. Entity Name N i

THE CONTRACTOR CONNECTION, INC. s o o 2 \
- 05 JuL -t

Principal Place of Business Mailing Address ce ST r" \d

8201 S TAMIAMI TRAIL 3764 ST. CHARLES CIRCLE SRR SERARDE

UNIT 56 SARASOTA, FL 34233 o

SARASOTA, FL 34238

BT Ferquson .
Suite, Apt, #, etc. Suite, ApL. #, elc. 06272005 Chg-P CR2EQ34 (10/03)
City & State Cny & State 4. FEI Number Applied For
(‘C\‘E:O )PCk F\ NOT APPLICABLE Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
) % o % = u %H 5. Centilicate of Siatus Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£ p‘e
o, oM s A:ED \"(Cplg\ t Nqbe'Sf;i‘ADc t,ablr
3764 ST. CHARLES CIRCLE lrest Address (P x NUmber i cep
SARASOTA, FL 34233 2025 Teraudson
Cty Sn revsota FL ]Z Cqde
B. The above named enllty submits this statemeni&k3he Pyrpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations y
SIGNATURE e
s M‘WMWI:M#M, (NOVE: Regri=nsd Agent igniirs recuired when reinstating) GATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) — . — . [ Adition
e 5 Deete m BOONS yIa SR
it oess | 3704 ST r - 0712/ 05-~01017--003 % 70, U0
STREET ADDRESS | 3764 ST. CHARLES CIRCLE STREES ADDRESS - L
criy-St-zp SARASOTA, FL 34233 CITY-ST-7IP
TILE ] Mﬂelete T [ Change [ Addilion
NAME BUNTING, MARIKAY NAME
STREET ADDRESS { 3764 ST. CHARLES CIRCLE SIREET ADDRESS
CiTY -S1-2IP SARASOTA, FL 34233 CITY-SF-2IP
T v [ petete e '-Pj"l' o I Chene [ Addition
HAME SEPPER, BRADLEY NAME
STREET ADDRESS | 3764 ST. CHARLES CIRCLE STREETADDRESS | B o5 Ter (.3 Uuaon S‘%’
ory-Ss-0° | SARASOTA, FL 34233 CIry-51-2p Samsc{-g €\, 342r3
TIRE [ pekete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-SI-2IP
TNLE 3 Detete LE : [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE ‘ [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cny-S1-ar CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for tha exemption stated in Secfion 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anac;grollan ddress, with alt her'l;aégn_e’pgn(ewd (o ~ ;e CE— Gl’-{-l -gm_%;
SIGNATURE:

SIGNING OFFRCER OR DIRECTOR Date Daytma Phons #




