2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000011756

1. Entity Name
FENNQO CONTRACTING & FLOORING CO.

Apr 28,2005 08:00 AM
Secretary of State

) Méiﬁn; Aaaress
333 PRINCETON DR
LAKE WORTH, FL 33460 1S

Principal Piace of Business

333 PRINCETON DR
LAKE WORTH, FL 33460 US

TR

01172005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
35-0377400 Mot Applicable

$8.75 additional

5. Cetificate of Status Desired O Fee Baquired

5. Name and Address of Current Registered Agent

KUMPULAINEN, KARI
333 PRINCETON DR
LAKE WORTH, FL 33460

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, In the Slate of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE.

Signature, typed of printad name of reglstered agent and tie 7 appiicacte.

T [(NOTE Registered Agent signalure raguirad when ranstating} DATE

9. Election Campaign Financing

FILE NOWIN FEE 15 $150.00 Trust Fund Contribution.

Atter May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORG |

TME psST —— S
NAME KUMPULAINEN, KARI

STREET ADDRESS | 333 PRINCETON DR

CITY-57-2IP LAKE WORTH, FL 33460

TITLE A%

MAME KUMPULAINEN, KARI
STREET ADDRESS | 333 PRINCETON DR
CITY-5T-2P LAKE WORTH, FL 33460

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ALDRESS
CITY-ST-TP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADORESS
CITY-ST-2IP

LI 345 -
AR M-00102-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby certil?; that tha information supplied with this filing cloes not qualify for the exempticn stated in Section 1 19.07%3)(?}. Florida Statutes. 1 further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal & i
of the cerporation or the receiver or irustee empaowered ta execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, o on an attachment with an address, with ail other like empowered.

ect as if made under cath; that | am an officer o direcior

LHZS/as Sg1 T4 4224

SIGNATURE: 5

SIGNATURE AND TYPWHINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dol D™ Ko Kumpdpnen

J sza [ Daylmme Phone #




