2005 FOR PROFIT CORPORATION
ANNUAL REPORT

9/8/2005-90072-008-$150.00-5150.00

DOCUMENT # P04000155092 -
1. Entity Name 4 -~ FI L E D
ADRIATIC CONTRACTING CORP
. 050EC 23 Pib 3: 30
Principat Place ol Business Mailing Address vy - ] A h'
4924 BRYWILL CR. 4924 BRYWILL CR AR o
SARASOTA, FL 34235 US SARASOTA, FL 34235 IS C Rt b P AR
R st AU AR N ERM
Sulle, Apt. 4. etc. Suite. Apt. 8, etc. 08312005 Chg-P CR2E034 (10/03) 05"
City & State . City & S'alg 4. FEI Number" ] | 4oplied For ‘
20~ /87856 / Not Applicable
Zio Gountry Zip Couniry 5. Certificate of Status Desired a ?:;g?qm‘ml
6. Name and Adiress of Current Registered Agent 7. Name and Address of New Registered Agent
—_———= prr— - —
BAKER, MICHAEL L -
5702 CLARK ROAD Streel Address (P.0. Box Numbers is Not Acceptabie)
SARASOTA, FL 34233
i . :
v Ciry FL I Zip Cove

8. Tne above named entn&'éubmuts Ihis staternent tor the purpose of changing its registered office or registered agant, o1 both, in Ihg Stale of Florida. | am famdiar with, and accepl
the obligations of registered agem. . . )
A

SIGNATURE ;
M , typod orpr nanw ot agent and thie § appecatio, (NOTE: Regustered AQEm SIGRLlue roquere whk rensETag) DATE
¢ FILE NOWI!l FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AodedioFees carparation did not receive the pnar hotice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete HiLE 0 Change [ Acdition
MAME GOBIC, DANIEL HAME ‘:?3 U o Ty sy ™y e

P o o b iy o N .

STREET ADDRESS | 4924 BRYWILL CR, STREET ADDRESS 1272 I,""UE"“DIU1 g‘"‘UD—I éﬁl‘su N
Ciry-St- 2P SARASOTA, FL 34235 CIPY.ST-TP

TME O pekte e O crange [ Addition
NAME HAME

SIBEET ADDRESS STREET ADDAESS

City-$1-2P CITY-51-2p

it O veiets HILE [ Crange [ Additica
NAME HAME

STREET ADDRESS STRELT ADDAESS
-Gy 5E- O — - - - — —- ~g CiTY-$8 2k — -

e [ oetete e [ cChange [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

crY-ST- 1P cry-si-ne

FRE O Deles Tme O cCrange [ Addition
HAME NAME (IX%

STREET ADORESS STREET ADDRESS

CIY-S1- 2P CITY-$1-2P

TIE O Detee ThE O Change [ Acdition
NAME NAME

STPEET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-$3-2°

12. | hereby certify that tha information supplied with Ifs {iling does not qualily 1or the exemption staled in Section 118.07(3Xi}. Florida Statutes. I turther certity that the information
indicaled on 1his repart or suppiemenial report is true and accurale and that my signature shall have the same legal ellec as il made uncer oath; that | am an ofticer or director
of the corporation or the receiver or lrustea empowered Igrexacute this report as réquired by Chapter 607, Flodida Statutes; and thal my name appears in Block 10 or Glock 11 i

changed, or an an attachmien with) an ad L Wi har ke empowered.
SIGNATURE: A UYSs/os 749930540
Doty Daybrne Phone 4

INTED NAME OF SIGNING OFFICER OR INRECTOR




1/5/0%

-

7o Mom 74 /’-4‘?'7 Concern,
T am Sorry For 106 having The Proper §hnds
£0r the §irsd dronsactisn , T YufF ered back 1hfar
4 ok
/}z /dzjns“é’ qha/ Amvf AP0t peen aé/c ‘p{i x/r/of’ﬁf q’fg
JA(‘L {/f"hc, ff%ou/;/"é IA?.J S ‘ﬁ’;iqh-é ﬂrnc/s o
4’;%‘3 546 /94ﬁer“ Wﬂf/é/ /a’{ a,/u,t‘, ’D/o 05’4&" ,A/ '/./?'I
did notb,” Sorry T FAe semmms’ Arwdle His
chec b 15 nou Oka/ Ao be ng&gé/ %am,é}/am

and //%&7 A/ﬂ/j»y;,
gi//%

,'c/ (Gebi e



