2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000053016

1. Entity Name

BANYAN CONTRACTORS, INC.

Principal Place of Business

4316 60TH AVENUE

VERD BEACH,

43166
FL 32967

Malling Address

OTH AVENUE

VERO BEACH, FL 32967

~T "‘ ""\{‘_,l‘é. \ e
SR RRsseE.

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt, #, ete,

I

09272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0506119 Not Applicable
zZ t i m
P Countey Zip Country 5. Certificate of Status Desired (] $8.75 A_ddmonal
B S P — e . = e N ~_  _FeoRequired _ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKERSON, ROBERT E

4316 60TH

AVENUE

VERO BEACH, FL 32967

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

- "

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature., typed of printed name af cegisered agant and litie if applicatik,

(NOTE: Registersd Agenl sigraturg requlred when reingtaling)

DATE

Amended AR is $61.25

9.

Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP O eiete TILE e T Tt [ Adgition
NAME HICKERSCN, ROBERT E NAME i ‘f., E‘Eiﬁéi—}:ﬁ‘_ﬁﬁ -

STREEF ADORESS | 4316 60TH AVENUE STREET ADDRESS AL A= = bot
CIY-ST-21P VERQ BEACH, FL 32067 CITY-ST-ZP

e T ] pelete mLE I change ] Addition
NAME ROMANO, ALAN P NAME

STREET ADURESS | 4316 60TH AVE. STHEET ADDRESS

- §T-2p VERO BEACH, FL. 32967 CY-s1-29 .

TINLE S Hnexgte TITLE S 7 Change MAddmon
HAME MORBY, BEN DAVID NAME Theall P\n%Ll o .

STREET ADDRESS | 4316 BOTH AVE. STREETAUDRESS | Bl o Th AVE,

CITY-ST-2IP VEROQ BEACH, FL 32967 CITY-ST1-21F Vero Bbeach, FL 339617

TITLE 3 Delete TITLE [C1Change [ Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

Cify-ST-2p CITY-ST-7IP

TIFLE O Delete TILE [Jchange [ Addition
NAME NAME = =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIFLE O Delete TILE [] Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby cerlify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sep7

of the corporation or the receiver or Ir
changed, or on an attachment with g

| SIGNATURE:

ddress, with all other

N E

like empoweged.

EY

[

Coters € HrekzeSod

28 ZooS

2
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNIN

FICER OR DIRECTOR

Date

F e TV

Daytime Phona #
&z L 2

\ xS

e -



