2008 FGR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A

DOSUMENT # P05000132023
:SNS;PUEF;TBGR PRODUCTS & GENERAL CONTRACTING,

Secretary of State

Pringipal Place of Business

3107 ASHWOOD LANE
SAFTEY HARBOR, FL 34695

Mailing Adcress

3107 ASHWOOD LANE
SAFTEY HARBOR, ¥ 34695

DO NOT WRITE IN THIS SPACE

LR

04012008 No Chg-P CR2E034 (11/05}
4. FEl Number Appled For
03-0571214 Not Applicable

$875 Adamonal

. rhif 1
5. Certhicale of Status Desirad 0 Fee Roquired

6. Name and Address of Currant Registerad Agent

KOLOSVARY, NANCY A
3107 ASHWQOQD LN
SAFETY HARBOR, FL 34685

DO NOT WRITE
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 Flonda | am familar with, and accept ‘

the obligations of registared agent.

SIGNATURE

Signature. tvoed or prnted name of ragustarea agant and i apphoanie

(HOTE Repaieisd AQERL SQPAIUTE 120UTRD whBn tenEIATAn) DATE \

FILE NOWI!l FEE IS $150.00

Aftor May 4, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees o o o e e
Les an

0. OFFICERS AND DIRECTORS |

IMLE DF

NAME KOLOSVARY, PETER J

STREEY ADDRESS | 3107 ASHWOOD LANE
CITY-§1- 2P SAFTEY HARBQOR. FL 34685

TITLE DST

NAME KOLOSVARY, NANCY A
STREEY ADORESS | 3107 ASHWOCD LANE
CITY-§T-2IF SAFTEY HARBOR. FL 34695

TITLE

NaME

STREET ADORESS
City-s1.7IP

TITLE

NAME

STRELT ADDRESS
Cily-S1.2IP

FITLE

NAME

STRLET ADDRESS
CITY-Sr. 2P

TITLE

NAME

STREET ADDRESS
Ciry-S7-21P

e g Tl L T -0 T il

DO NOT WRITE
IN THIS SPACE

12, | nereby cartly that the information supplied with this fling does nol qualiy for the exemptions contamned in Chapter 119, Flonda Statutes. | further certity that the information
ingicaled on this report or supplemental repor is true and zccurate and that my signature shall have the same legal effect as il made under cath; that | am an officer o director
of the carporation or the receiver or trustee 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 g other like empowered

SIGNATURE:

IGNATURE AJD TYPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phora #




