FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P93000073745 04-15-2005 90061 010 ***158.75
1. Entity Name
CONTRAVEST CONSTRUCTION COMPANY
Principal Place of Business Malling Address el
100 COLONIAL CENTER PARKWAY, STE 470 100 COLONIAL CENTER PARKWAY, STE 470
LAKE MARY,FL 32746 US LAKE MARY, FL 327456 US i
T R 0O TR
Suite. Apl. #, elc. Suite, Apt. ¥, etc. 01102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3207017 Not Applicable
ap Country Zip Couriry 5. Certificale of Status Desired geaa.;esq 3?;;“"“"“
6..Name and Address of Current Reglstared Agent. | ——.7..Namo and Addrecs ¢ Ncw Reglstered Agent Sl e
Name
SCHAFFER, JOHN A
100 COLONIAL CENTER PKWY 470 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL l Zip Coce

8. The above named entity submi's this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE ,
8, typed or prided names of registerod agent and itle § applcabla. {NOTE: AQent rexquared whon R DATE .
’ FlLIE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, (] Added to Feas
10. L. _QOFFICERS AND DIRECTCRS . . I 1. - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORSIN 11
TITLE ovpP [ Delete TITLE {Fchange [ Addition
NAME OGIER, GERALD D NAME
STREET ADDAESS | 216 NOB HILL CIRCLE STREET ADDRESS
CoTy-57-2P LONGWOQD, FL CITY-ST1-27
TITLE opP 73 Defete e . DO change  [] Addition
NAME MCDANIEL, DAVID G NAME ’
STREET ADDRESS | 203 VISTA QAKS DRIVE STREET ADDAESS
CITY-ST-2P LONGWOCD, FL CTy-5T-2p
Tmne DVTS 3 petete e [Jchange  [7] Acdition
MME | SCHAFFER, JOHN A i R . _ e
STREET ADDRESS | 240 SHADY OAKS CIRCLE STREET ADDRESS
CITY-ST-2F ILAKE MARY, FL. CITY-ST-2P
ME [ Delete TILE change [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
cy-§T-2P CITY-ST. 2P
TLE {7 Detete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-§7-2P . o CITY-§T-2P S
TINE 1 ... : < Oopeete - TLE - " [Dchange T Addition
NAME i . NAME
STREET ADDRESS R STREET ADDRESS
CiTY-§T-2P ) CITY - ST- 2P

12, | hereby certifz that the information supplied with this !iling does not qualify for the exemption stated in Section 119,07%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or ruste@ empowered to execute this report as reguired by Chapter 607. Florida Statutes: and that my nemae appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jt oH'Af SCHAFF Ere ;‘3:—//—05‘  457-333 ~col,

IRE AMD TYPED D NG OFACER OR TRRECTOR Deytrme Phone £




