-
2007 FOi! PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000132023
:SNS;‘F?EETE)BR PRODUCTS & GENERAL CONTRACTING,

Apr 12,2007 08:00 A
Secretary of State

Principal Place ol Business

3107 ASHWOOD LANE
SAFTEY HARBOR, FL 34695

Maiting Address

3107 ASHWOOD LANE
SAFTEY HARBOR, FL 34695
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LR Ei ;15 4. FEI Number Applied For
AN 03-0571214 Not Applicabla
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5. Certificate of Status Desires~ []  98+79 Additional

Fea Required

8. Namo and Address of Current Registered Agent

KOLOSVARY, NANCY A
3107 ASHWOOD LN
SAFETY HARBOR, FL 34895

DO NOT WRITE
IN. THIS SPACE

8. The sbove namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatuie, typad or printed nama ol ragisiered agent and Llle if apphicable,

(NOTE' Regisiared Ageni aignalure raquirad whan rainsiating)

DATE

9, Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Addad to Fees

LNOGAGT2964

10, OFFICERS AND DIRECTORS

[

DP

KOLOSVARY, PETER J

3107 ASHWOOD LANE
SAFTEY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DST

KOLOSVARY, NANCY A
3107 ASHWOOD LANE
SAFTEY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CIy-sT-2IP

TLE

NAME

STREET ADDRESS
Cry-S1-2IP
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TILE "

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-$T-ZIF o

TILE

NAME

SYREET ADDRESS
Cy.s1.2P
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12. | hereby certify Ihat the information supplied with this filing does not qualdy for the exemptions contained in Chapter 118, Ficrida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changad, or on an attachme

SIGNATURE:

address, with all other likg.empowered.

Y/5/07 222223275/

ICER OR DIRECTOR

Daie Daytme Prone #




