20Q6 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000085750

1. Entity Name

S & R CONSTRUCTION OF CENTRAL FLORIDA, INC.

Principal Place of Businass

6228 ORION COURT
ORLANDO FL 32809

Mailing Address

6228 ORION COURT
CRLANDO FL 32809

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED
Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90015 008 ***150.00

RALR AR AN

GAFOOR, SAEED

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number — 6 Applied For
Ner—=2Za025 7 Not Apglicante
Zi i it
® Couniry Zip Country 5. Cerlificate of Stalus Desired ~ []  98+79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6228 ORION COURT

Street Address {P.0. Box Number is Nol Acceptable)}

ORLANDO FL 32809

City

FL | Zip Code

the obligations of registered agenl.

SIGNATURE

B. Tha 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, ang accept

Sgnature. fyped of prnted name ol segisiernd agenl and litle it apphcabie

(NOTE- Registered Agent signatura reauired when renstalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

i

10. ORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ] 3 ceete e [JChange [} Addition
NAME GAFOOR, SAEED NAME
STREET ADDRESS [6228 ORION COURT STAFET ADDRESS
on-sT-7° - {ORLANDO FL 32809 CITY-ST-7iP
THLE (3 Detete e {Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-5T-219
_TmrE I I T nage e e ~_[ichapge [0 Addilion
NAME NAME T T o - -
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P
TILE O palete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 29 CHY-S1-71P
TILE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i changed, or on an alta

SIGNATURE:

ith am address, wﬂh all other like empowered.

[ Csen /2

-N%k/cb

12. 1 hereby certity thal the informalion supplied with this filing dees nat gualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemeantal repon is true and accurate and thal my signature shafl have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation of the recelvef or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

GesT- 352197 )

‘I\I'“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytme Phone #




