FILED
2005 FOR PROFIT CORPORATION Aug 31,2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000153873 i one 92?1; ot

1. Entity Name

ST. JOSEPH'S CONTRACTING, INC.

Principal Place of Business Mailing Address R v
159 LORIDA AVE. N. FLORIDA AVE. 5 uusq Zl"?
LUTZ FL 3 LUTZ 548
' ' SX
Chhaunge 4 om0z Rock lote Dr- Odrsea FL (25
T e e g 0L DA A
Suite, AL 8. etc. Suile. Apt. #, etc. 07132005  Ohg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
jo "/g 53(20? Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O E‘g‘;’glﬁ?ﬂiom’
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TESTA, P.J.
4726 N. LOIS AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Regtsterag Ageny signatura required when reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P (7 Delete TITLE [ Change [ Addilion
NAME HOUSTON, IDAM - NAME
" STREET ADGRESS | 16308 ROCK LAKE RD. STREET ADDRESS
GIFY-5T-2P ODESSA, FL 33556 CITY-5T-21P
TMLE T (] Delele TLE [JChange [ Addition
NAME HOUSTON, IDAM NAME
STREET ADDRESS | 16308 ROCK LAKE RD. STREET ADDRESS
CITY-ST-2P ODESSA, FL 33558 CTY-ST-21P
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2p
TILE 7 petete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2F )
TILE [ Delete TTLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorica 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 effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 1f

changed, or on an attachaient with an address, with all other like empowered.
SIGNATURE:, /Qﬁ@d— How ydxkgf‘x’f@f\( g3 72051

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ™ Daytime Phona #

N

7




