FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000160549 05-05-2006 90197 024 ***150.00
1. Entity Name
IMAGINE CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address
165 ROSELLE CT 99 NESBIT ST
PORT CHARLOTTE, FL 33952 PUNTA GORDA, FL 33950
e TS ST D
Suitg, Apt. #, atc. Suite, Apt. #, etc, 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber 2.0 — 4 QG 777 Applied For
APPHEB-EQR. Not Applicable
dp Country Zip Country 5. Certificate of Status Desired [ E:-'R’Sqm"b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant

Name

HOLMES, DAVID A
99 NESBIT 5T Street Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

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

SIGNATURE
Sigrature. typed oOr printad narme of registensd sgent and ttie if apphcable, {NOTE: Ragrsiered Apant gignanse raquired whel renatamng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayeo
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O betete THLE O Change  [J Addition
NAME BERGOVOY, JEFFREY L NAME
STREET ADDAESS | 165 ROSELLE CT STREET ADDAESS
o-sT-2P | PORT CHARLOTTE, FL 33952 CITY-ST-2P
TME [ pelete e O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-ST-ZIP
TME ] pelete Mg [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete mE [Jchange 3 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2p
TME O Detete TMLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T1-21P
THLE ] Detete TMeE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the examptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or rusiee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 131

changed, or on an attachment with rass, with ali other like empowered.
SIGNATURE: Z%A&mm ‘// (9 /ot 9H T THY

mmzmmmumwwmmmmpﬁ Cate 1 Daytime Phone &




