2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # F94000041637 ecretary of State
. Enlity Name e
STEVEN SELLERS CONTRACTING INC. 04-25-2007 90185 015 7713000
Principal Place of Business Mailing Address
4100 NW 58TH LANE 4100 NW 58TH LANE
BOCA RATON FL 33496 BOCA RATON FL 33496
i i AP A
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
D25 Perinsok (“mncmle Cule | 990 Seaynack. C(‘ﬂ'Dﬁl’;-E_ Cile
‘ QSEgeL{ Apl. #, clc. lé‘g L;‘D' -ote. 1st MOORE CR2E034 (10/06)
|
City & Slale Cily & Stale . 4. FEI Number | Applied For
Recen Beden S Ceer, Rokn R 650508371 INot Applicabic
EEL[ 5\ Ci;ngym_ i,lsg—l £ Coucl)ré ﬁ\ 5. Ceorlilicate of Status Desired (| gg'g?ql‘;gj;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELLERS, S-I%-EVEN Streel Address (P é%%“?\lrso is Not Acceplable)
4100 NW 58 H LANE ree ross O Box Number 15 Nol cGeplable
BOCA RATON FL 33496 9 YennsSok Cocpoa Ciy
0oL 10O0Y
Ci Zip Code
Bece Loden FL | %%

8. The above named enllty submits this statement for,
the obligations of re:

urpose of changing 11s registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATUREX.

Sgnzﬂéw%& prntec ngme of regisiered agent ang Life ¥ aphcabie (NOTE. Regslered Agent sguature requrad when reinstaung) DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

s P O oalere 1 [ change [ Addition
NAME SELLERS, STEVEN HAME

SIRFET ADDRCSS | 4100 NW 58TH LANE STREET ADDRESS

oy s-zp | BOCA RATON FL 33488 CITY-S1-2IP

e 3 pelete TILE O change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY - ST-20P

T [ petere TmLE [ change [ Addition
NAME NAME

STREET ADDRISS ’ STREET ADDRESS

oIy g1 7ie CITY- 57 40

TITLE CJ Delete HILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

Hne O Delele TILE [J change (] Addition
NAML HAME

SIREET ADDRESS STREET ADDFESS

CITY-SI-7IP CIFY-S1-2IP

(ILE 7 Delele T [J Change ] Addinon
NAME NAME

STREE | ADDRESS SIREET ADDRESS

CITY-SI-7IP CITY-SI-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same ieé:_;al effect as it made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered lo exgcute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an attachmy an addro 1 like ethpowered,

SIGNATURE:X_ _

GNAFHREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Cayline Phore &




