FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P06000148235 04-21-2008 90099 021 ***150.00
1. Entity Name
IGD CONTRACTING, INC.
Principal Place of Business Mailing Address
-88570LD ST. AUGUSTINE ROAD 9857 OLD ST. AUGUSTINE ROAD 40“75393
“SHTES S-S ‘ :
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 S R :
T R B I TNAR AR AN EA R
FEROIdSH Mhogoshive R d 9203 Old St fooste R’d
Suite, Apt, #, etc. . Suite, Apt. #, etc.
- 041620 Chg-P CR2E034 (12/06
Suite Soke | ® o tar
City & State City & State 4. FEI Number Applied For
20-5098346 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired O Ei-zgq:i‘?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HASSAN, ANDREW M
9857 OLD ST. AUGUSTINE ROAD Strast Address {P.O. Box Number is Not Acceptable)
5
JACKSCNVILLE, FL 32257
City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Reglsterad Agent signaturs raguired when raingtaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T O pelete TILE ] Change [ Addition
NAME HASSAN; ANDREW M NAME
$TREET ADDRESS | 2908 INDIAN HILL DRIVE STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL 32257 CITY-57-2IP
TME vV [ Delete HLE Ochange [ Addition
we nore Mhied Efessan, o s
stheeT abohess kyBo 3 014 Sh frugosh A STREET ADDRESS
CITY-51-2P A el spaole )} i 32as7 CTY-ST-7P
TLE v ¢ ' 7 Delete TITLE O crange [ Addition
NAME berek O'lec 2d Sue | NAME
staeet aooeess O Ol S‘* - ushie AT STREET ADDRESS
arr-szr [cckompalle FL 322357 onTY-51- 27 -
TILE ' [ Delete TLE e OIchange [ Addition
NAME NAME v
STHEET ADDRESS STREET ADDRESS
GITY-ST-21P i oITY-5T-21P
TITLE O elete THLE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P ’ eTY-ST-2P
THLE O oelete 1ITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and acgurate and that my signaiure shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trefes em ered to epbcute 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 wit addrges, with all oth#r like empowered.

SIGNATURE:

Len ﬁ o Ma v Magio By HA'SS gy 4:6/;/4' Tof 552 428}
[or

Pa -l
«” SIGNATURE AND TYPED OR PRJNTED#AME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




