2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P07000086831

1. Entity Name

SLEUTH CONTRACTING, INC.

ecretary of State

04-14-2008 90043 011 ***150.00

Principal Place of Business

289 LIME CIRCLE

Mailing Address

289 LIME CIRCLE

40067716

SARASQOTA, FL 34237 LS SARASQTA, FL 34237 IS
N B REI AR AR AR THEATEG
3988 Ménatee Huve East o Rax S0S786
SuniA’pl;: elc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
Cilty & State City & State 4, FEI Number Applied Far
Bredeatsn, FL arasota, FL 24- 0639976 Not Applicable
:?E/ 208 Ctjﬂg A %p\{ 721 CLO: rz% 5. Certificate of Status Desired O ?i'gga‘::‘;“"“a'
8. Name and Address of Current Registered Agent |7 ° 777 7 7. Name and Address of New Reglistered Agent
Name

BERGS, ROBERTL
289 LIME CIRCLE
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Accepiabile)
STEE

arctee Ave €csi ¥ L C

Cin r&d € ~AFpin

FL | %02

B. The ahove nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations ol regisiered agenl.

SIGNATURE

Signalure, typad or printad name of regisiared aganl and hile if applicable

(NOTE: Registaied AQem signatura raquirgs when rainsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE DPST O Detete HILE Schange [ Addition
NAME BERGS, ROBERTL NAME

STREET ADDRESS | 289 LIME CIRCLE STRETATRESS | 398 F #anatee Auve Caudf

Crv-ST2P | SARASOTA, FL 34237 oS | Reodpatony FL 29208

ane O oette e . ’ Clcrange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-Si-2IP CITY-S1-2IP

ME . _ _ O pelete. ME . [ Change  [7] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY. ST-2IP

TLE O deleie TITLE [ Change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-ZiP CITY-ST-2IP

TITLE O Detete TSTLE [ Change () Adailion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-S1-2IP

TITLE O pelete TLE O change (7] Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S35-2IF CITY-§7-2IP

12. | heraby certify that the information supplied with [his filin
indicated on this repor! or supplemental report is true an

does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the information
accurale and that my signature shall have the sarme legat effect as il made under oath; that 1 am an ollicer or director

of the corporation or 1he receiver or lrustee empowered to execule this report as required by Chapter 607, Ficrida Stalutes; and that my narme appears in Block 10 or Biock 111

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: E B Rogare. Rekys

3123 /08 J 987 290 1555

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
———

——————

Dale DOaylme Phone #




