2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000073745

1. Entity Name
CONTRAVEST CONSTRUCTION COMPANY

Principal Place of Business

100 COLONIAL CENTER PARKWAY, STE 470

Mailing Address

100 COLONIAL CENTER PARKWAY, STE 470

FILED
Mar 02, 2006 8:00 am
Secretary of State

(03-02-2006 90007 001 ***158.75

LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber Applied For
59-3207017 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificats of Status Desired b\ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
i i ’ Name ~

SCHAFFER, JOHN A
100 COLONIAL CENTER PKWY 470
LAKE MARY, FL 32746

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

-| SIGNATURE

Signeturs, typed of printad rame of registered agent and tite if applicebde.. - 1

' (NOTE: Raq::wed Apent sign_an{a rem_ireo.mer‘-.r*ﬁtqm!

Pt Bt L LD OO e e U e T s . b T S . e R
1 FIUE NOWNI® FEE 18'$450.00 7 1 1| 9. Election Campaign Finaricing™"” = $5:00 May Be.- |2 ">t NS
< After May 1, 2008 Foo wilf be $550.00 Fiust Fund Coniribliion. "y, L) ™ Added to Feas
o s i en !

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

WILE DVP . 1 Detete TmE [JChange (] Adgition
NAME OGIER, GERALD D E -- NAME ‘ )

STREET ADDRESS | 216 NOB HILL CIRCLE STREET ADDRESS

CITY-ST-2P LONGWOOQD, FL CITY.ST-2IP

TTE DP 07 Delete TIE O cange [ Addition
NAME MCDANIEL, DAVID G NAME

STREET ADDRESS | 203 VISTA OAKS DRIVE STREET ADORESS

CiTY-ST- 2P LONGWOOD, FL CITY-ST-2P

TITLE DVTS [T pelete TILE [ Change ] Addilion
NAME SCHAFFER, JOHN A NAME

STREET ADDRESS | 249 SHADY OAKS CIRCLE _J sTREET ADDRESS .-
CITY-S1-21P LAKE MARY, FL ' CITY-ST-2P

TILE [] Detets TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-2p CITY-S1-2P

TILE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-SI-2p CITY-ST-2P

TILE ] Delete mE [ Change ] Addition
N“rME SO P :t - -, . - e e M'—-' - - ‘,-- : B —'x -’7'.' 7 T
STREETADDAESS |- - .—- - : —= —=-~- - - —-{ STREET ADDAESS | -t - .
CRCSIEP cofmy ~ wemm s o owenemg . J.omv-stze - P .

12. | hareby certify that the information supplied with this filir:? ‘does’hot
n

indicated on this report or supplemental report is true a

of the corporation or the receiver or trustee empowared 10 execute ihis report as o

changed., or on an attachmey

SIGNATURE;

qualify for“tha"exaimptions containa

th an addresg, with all uxhe_r]ike_empowered.;

Tohy A Sedelllr

n Chapter 119, Florida Statutes, | further certify that the intormation
aceurate and that my signaturg shalt have the same lagal effect as if made under oath; that | am an officer or direcior .
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)/%% | 07 3;3-0065

/smunune AND TYPED OR lﬁvﬁy NAME OF SIGN:N

G OFFICER OR DIRECTOR

7 Dae Dayt¥ne Phona »




