FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S ¢ t Stat
DOCUMENT # P05000121501 ecretary o ate
05-01-2006 90338 016 ***150.00

1. Entity Name
SCRIBNER CONTRACTING OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address o
8251 EAST BURNT STORE ROAD 1235 RIDING ROCKS LANE '
UNITA PUNTA GORDA, FL 33950  US

PUNTA GORDA, FL 33950 US

| I
t
2. Pncipat Place of Business 3. Maiﬁng Adaress 'ﬂ'ﬂ“l m 'HI] Iﬂﬂum | II]II |u|| ]m| m' Iﬂﬂ I

Suite, Apt. #. etc. -. Suite, Apt. #. etc. 04252006 Chg-P CRZE034 (11/05)
City & State ¥ City & State 4. FE) Number Applied For
ao - 5 "J Ob a 05 Mot Applicable
Zip Couniry Zip Country . ] $8.75 Additional
. 5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
: H Name
BENNETT, DOROTHY M
2421 SHREVE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 115
PUNTA GORDA, FL 33950
& City FL I Zip Code
8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE.
Sgnaturs, typed o ponted name of registered agent and tiie f appicetie. [NOTE: Agont requaed DATE
FILE NOWIl! FEE IS $150.00 9, Efection Campaig.;n F.rnancing $5.00 mayes
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddsdtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 peicte TITLE [0 change  [] Addition
NAME SCRIBNER, RONALD E JR. NAME
STREET ADDRESS | 1235 RIDING ROCKS LANE STREET ADDAESS
CY-S1-7P PUNTA GORDA, FL 33950 oY-ST-2¢
TILE [ pelete TIMLE thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-29
TIRE [ Detete TTLE O eharge  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTY-5T-21
e ] pelete TLE Cicnarge [ adaition
STREET ADDRESS STREET ABORESS
TRY-ST-2P CITY-S1-2P
TIE 1 etete TLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CiyY-si-2p
TNE [ petete TME [Jchange ] Aodition
NAME RAME
STREET ADDRESS . STAEET ADDRESS
CITY-S1-2P cuy-si-a8
12. | hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report ar ntal report is frue and accuraie and that my signature shall have the same legal effect as f made under oath; that | am an officer of director
of the corporation § receiver of il empowered lo execute this report as required by Chap! Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on afl attachment with an adgress, with all empowered. ) _ .
VanN ;
SIGNATURE! o ; R @RANEL. 630
OR TRECTOR =T (r Date Daytime Phone #

2556



