2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000114453 Rl

1. Entity Name

Secretary of State
ST CONTRACTORS, INC. |

Principal Place of Business Mailing Address
234 SAN GABRIEL STREET 234 SAN GABRIEL STREET
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

LT

03022007 No Chg-P CRZE034 (11/05)

Mar 07, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T AoPIdFr

20-3305404 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Reglsterad Agent

g&MQXI\? 'csiﬁéllJ:leEAL STREET DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

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
Signature, lyped or printad nama of registerad agent and tite if applicabla. (NOTE. Hegistered Agent signature required whan reinstatingj DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TMLE P
NAME TAMAYO, SAUL A

STREET ADDRESS | 234 SAN GABRIEL STREET
CITY-ST-ZP WINTER SPRINGS, FL 32708

TLE _ LD0rES T

NAME 0350720003008 150,00
STREET ADDRESS
CiTY-S1-7IP

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDHESS
CITY-8T1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cenify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplementa! repor is true and accurate and that my signatura shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered, .

SIGNATURE: —/_go.n»p {Cu.u O ry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGER OR DIRECTOR Data Daytime Phona #




