! ’ i

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

. Feb 06,2006 08:00 AM
DOCUMENT # P94000041637 : ! ’
3. Entty Name : | Secretary of State
STEVEN SELLERS CONTRACTING INC. ! :
Principal Place of Business Mailing Addcass :
4500 NW SBTH LANE £100 NW S8TH LANE
BOCA RATON FL 33496 BOCA RATON FL 33498
' !
2. Pancipal Place of Busingss 3. Ma‘.csngsﬁ.d'dress ;
L Suie, Apt. #, elc. Suite, Api_*;’— ete. ; 181 MOORE CR2zEG34 {10/05)
Cuy & Siale Cily & éta:e : 4. FEI Number | _jApplied tar
: i €5-0508371 Nat Applicak”
Zip ' Country Zp L 3 Country 5. Certificate of Slaws Dosrod ) $8‘75 Adcitional
' ; Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Addresg of New Reglstered Agent _
, Name

SELLERS, STEVEN i
4100 NW 58TH LANE ;
BOCA RATON FL 33496 :

Street Address (P.O. Box Number is NOU Asceptable)

Iip Code

o FL

8. The above named emity submits this statement for ihe purposa ot changing its registered office or registered agent, or both, in the Siate of Flarida, | am familiar with, and acaer.
the othgations of registered agent, ,

i
'

SIGNATURC

Siggrature. tyoed o graited nams of regsiercd agent arg nee # Bpp’:!taét‘l, R INOTE frogetemed Ageot sanate euaad whea enstatey) DAIE
R Lo R
: 1Y 3, 0 veg WK BE U . 1 , Trust Fund Contibution. ] Added ta Feas
_ Make Check Payable to Florida Department of Stafe } :

0. OFFICERS AND BIRECTORS Yo ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
RELE P © 3 Detste f e [ Change fian
NAME SELLERS, STEVEN : P § e HOABO0420378
SIREE3 ADDIKSS 4900 NW S8TH LANE ; ¢ B e avDRESS 0241 5.1~ S*UU‘I 52015 150,00
oRY-SLIP |BOCA BATON FL 33496 ) '} oS Sl ; .
e . O Deteta - § me O Change [ A
At ' R
STREEY ADDALSS : f SUREET AGDRESS
CIvY-ST-2P i § covesrze
e D Dette F N {JChange O
NAHE , I g
STREET ADOACSS ! . § smreraoness
CiTY-3T1-2P : O F aiv-stow
Hi13 o 47T Devets o T Dioname DOr
HAME : : N R
STRETT ADDRISS . i | swrcTaDoness
Y-St 10 ‘  f owesre
ME Y Detete i R CIohange A%
NAMIE i 4 mang
STRECT ADURESS ‘ i [ SYREC(ADDRESS
GTy-S1- 7P : 1§ cov-stooe
114 - 3 peate : hiits {1 Change L
nAME . . §
STREET ADORCSS , i § sweer sopress
CTy-57-2P : : ¢ cuvestor

12 1 hereby cerply that the miormation supphed with this filng 'dees not qualily for the exemptions contained in Section 119, Flonda Sianaes, ! further cory thal the informiaiin
dicated on s sepost o1 supplemental repert is frue and atcurate ang that my signature shall have the same legal efiect as if made undes caih, thal {am an officer o direck
of thy corpuraton of 1 receiver of trustes empowered ta execute thie repait as faquited Dy Chapter B07, Fiorida Siatutes; and that my name eppears in Block 10 ar Block 1

tiachment wilh an agdress, with ail other like empaweled.
— |20 los <\ 23% E,

I ————————— Ed — 4 e b (s @




