2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P30283

1. Enlity Name

CONTRACTORS PILING AND MATERIALS LIMITED,
INCORPORATED

FILED
Feb 28, 2005 08:00 AN
Secretary of State

Prncipal Place of Business

13185 GULF LANE, APT. 502
MADEIRA BEACH FL 33708

Mailing Address

13195 GULF LANE, APT. 502
MADEIRA BEACH FL 33708

I

|

I 1l

JI

I

2 Pﬁncmal Place ot Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Apphed For
59-3022847 Not Applicable
Zip ountry Zp Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BRIAN E.
7190 SEMINOLE BLVD.
SEMINOLE FL 34642

Streat Address (P C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reguistered office or registered agent, or both. in the State of Florida | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrelute tyed cf Ernlec rane of ragstersd agenl and tile f applcatle

NOTE Ragislered Agen! signalure requifed when rainstatng)

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Faa Will Be $550.00

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution [ Added to Fees

Make Check Payable to Florida Department of State

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

e PSD O pelate [l Y chenge  [] Acetion
NAME CLARKE, FRANK T. NAME

STREFT 4DORESS 13195 GULF LANE, #502 SIREET ADDFESS 186,10

oIty Sl 2P MACEIRA BEACH FL CITY-57 2IF

e ] Detete TITLE Cchange T additon
NAME NANIE

STREET ADLRESS STREET ADDRESS

CIY 1 4P CITY ST BF

iMeE [ pelete TILE [ ohange [T Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

Gy S1- 0P CiTY-sI- e

e O peleta 1TLE O change T adoton
NAME NAME

STREET ADDRESS STREET ADORESS

Y- SI-AP CIY-ST2F

Tine [ Delete WILE [ change [ Additian
NAME HAME

STAEET ADDRESS SIREET ADDRESS

CIfy-SI-AiF CIiv-81.21P

Tthie [ Delete e (O change [T pdedion
NAMKE NAME

STREET ADDRESS SIREE) ADPRESS

CITY- 5 7P CITY-5T. 2IF

12. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certfy that the informaticn
ndicated on ths report or supplemental report 1s rue and aceurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the recewver or frustee empowered to exgcute this report as reguired by Chapter 807, Flonda Statutes; and that my name appears in Black 16 or Block 11 if

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

»3)397- r71v

SIGNATURE: " wr. A7 ARAJK 1. CLARKE  FEB IS /oS ™[y )74 8820
\ SIGHRTURE MWNAME OF SIGNING OFRGER OR DIRECTOR Cate Dayhrre Phane ¥




