2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000049992

1. Entity Name

STAN CELENSKI| GENERAL CONTRACTING, INC.

Principal Place of Business

12402 NW 63 ST
SSRAL SPRINGS FL 33076

Mailing Address
© 12402 NW 63 8T
SgRAL SPRINGS FL 33078

2. Principal Place of Buéiness

3.‘ Mailing Ad&ress

—

l

Suite, Apt. #, olc.

Suite, Apt. #, etc,

I

Jan 27, 2005 08:00 AM
Secretary of State

|

I

| Appliad For
Not Applicat!s

1st MOORE CR2E034 (10/04)
ity & State T cwésme & FEINumber )
65-0423854 -
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 additional
. ] - FeeRequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CELENSK], STANLEY S
12402 NW 63 ST
CORAL SPRINGS FL 33076

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | ZipCod;é

8. The above named enlity submils this staterﬁsnt for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida, | am familiar with, and éccept

the obligations of registered agent.

SIGNATURE —

Sigrarus. lyped of prrtad name of regrstalsd agent ard blle If anplcable

(NOTE Registerad Agent signaturs requirad when renstaling)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

8. Election Campaign Financlng
Trust Fund Centribution, [

55.00 May Be
Added (o Feas

10. OFFICERS AND DIRECTORS n ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
THLE D [ pelete Hick ] Change [ Addition
NAME CELENSKI, STANLEY S NAME -

' o
STREET ADDRESS | 12402 NW 63 ST | SIREETADDRESS o fggq%{ggiggé%:ﬂﬁ? A
uiy-Si2P | CORAL SPRINGS FL 33076 o cly-§1-20 £ 21y 0e-al0 = . _
1iLE v ] Delete hitk [C] Change [ Addition
NAME CELENSKI, BRIAN MANE
SIRFFT ADDRESS | 12402 NW 63 5T SREET ADDRESS
aiv-st-ap | CORAL SPRINGS FL 33076 i CNy-$1-2F -
{12 [ peiste Wt O change [ Aadition
NAME NAME
STREEF ADORESS STRFFT ADDRESS
GiTY-5T1- 4P CATY - SY- B
TiLE 1 telete Lt [ Chacge [ Addition
NAME NAME
SIRTET ADCATSS STREE] ADDPESS
CiTy. ST- 2P N B CHv-§1- P _ ]
ik 7 Defete TiHF [ Changs  [J Addilion
NAME HANE
STREET ADDRESS STREET ANDRESS
CHY-81-2IP B CilY-§i- AF
TIiLE {1 Detete TILE (O change [} Acdibon
HAME HAME
SIREET ADDRESS STREFT ADDRESS
CiTy . ST-71ip Criv.gl- AP

12. | hereby cextify that the informauen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

r like empowerad,

changed, or on an attachment with an address, with all o
SIGNATURE: A%a_‘@._ P C:@a,.l

¢ SiHete

Ruegbzez.

SIGNATURE ANQ YWED DR PRINTED NAME OF SIGNING OFFICER DRDIRECTQR /7

y §-Colesk iﬁ,ﬁs‘,é{

Dayime Prone #



