FILED

-~ ’ 2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT . 4

Secretary of State
DOCUMENT # P0600015240
1. Entity Name . 04-23-2007 90059 015 ***150.00
SPICHER CONTRACTING, INC.
Principal Place of Business Mailing Address
7004 POTTS ROAD PO BOX 2459
RIVERVIEW, FL 33569 RIVERVIEW, FL 33568
S [T OGO 0 A
Suile, Apl. #, alc. Suile, Apt. ¥, 1€, 04132007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Numper Appliad For
X Al ~3942333 Not Apphicablo
Zip Country m Couniry 5. Cenificate of Status Dasired (] Eg’;qu::w'
B = = §.~Name and Address cf Curront Reglstarad Agent— —° — 7.”Moma and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Adcress (P.O. Box Number is No1 Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

B. The above named entity sutimifs this statemen! tor the purpose ©f changing its registered olfice o registered agent. or both, in the State of Flarida. | am lamilial with, and accep
the obligations of registered agent.

SIGNATURE s
Sgraiule, DD OF DIVERC A O Q- SGond S0 LBE 4 wORHCRL (NGTE Ren&iored Apird SIS # .t wi whinl i ik ity | DATE
FILE NOWIII _FEE 15 $150.00 9. Exction Campaign Financing $5.00 may 8o
After May 1. 2007 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe PSTD 3 eete TLE [Tchange [ Adgition
NAME SPICHER, BRIAN NAME
STREET ADORESS | 7004 POTTS ROAD STREET ADDRESS
CITY-sT-2P RIVERVIEW, FL 33565 cHy-S1-oP
TLE ] oeese nE O Change ] Aoadion
7T 3 NAME
SFREET ADDRESS STREET ADDAESS
crvisi-ap - = - - cihr-81- 00— |- - - - —
TME O Deiere e [OChanrge [ Adaition
A NAME
STREET ADDRESS STREET ADDAESS
" CiY-5T-79 {IFy.81-4P
TRLE O pewete YIrLE [ thange  [Z] Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P Cry-St. 2P
WL (O Delete nne O change [ Aceilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y- SE-2P LY -ST-ZIP
me O ceete I [cnrange  [J Aduwien
NAME NAME
STREET ADOAESS STAECT ADDALSS
firy-S1-2¢ Y- ST-2IP

12. | heraby cortity that the information suppiied wilh this filing does not guality 1or the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurata and that my signalura shall have Ihe same legal a'fect as it made under oath; that ! am an oflicer or director
of the corporalion or the recaivar or Irus'ae empowerad to gxecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changad, of on an anach with an address, with all ojftr like empowered.
Bran Sprckor  4-(3-07  §/3-¢77-d

SIGNATURE:

HATURE AND mcnlyﬂfnm:or SIINING OFFICER Of DIRECTOR PKPS'[/J/L:*— Catn Duyime Phoon £




