FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000053016 01-18-2007 90088 046 ***150.00
1. Entity Name
BANYAN CONTRACTORS, INC.
Principal Place of Business Mailing Address
4316 60TH AYENUE 4316 60TH AVENUE 400027 38
VERQ BEACH, FL 32967 VERO BEACH, FL 32967
L IANIRARER IR0

Suite. Apt. #. etc. Suite. Apt. #, elc. 01042007  Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

65-0506119 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired m| $8.75 Additional
. — . Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKERSON, ROBERT E

4316 60TH AVENUE Slreel Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32967

-

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing is registered office of registered agent. or bolh. in the Stale of Florida | am familiar with, and accepl
the obligations of regisiered agent.
«

SIGNATURE hd
Signalture, typed or printed name of registerac sgen! and tide f applicable {NOTE Regisiersa Agent signatuta reduited when zeinslanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DP O peteie T17LE [ Change [ Addition
NAME HICKERSON, ROBERT E HAME
STREET ADORESS | 4316 60TH AVENUE SIREET ADDRESS
CIfY-ST-2IP VERQ BEACH, FL 32967 CITY-ST-2IP
TILE T ﬂ Delgte 1ITLE T 7] Change mirion
NAME ROMANO, ALAN P NAME Black, Gilbect
STREET ADDRESS | 4316 60TH AVE. STHEETAMPESS | Bl Lo O ™ AvE
CIFY-ST-ZIP VERQ BEACH, FL 32967 CITY-S7-21P vero Aeacl FL 2337
1ITLE S [J Delele TITLE [ Change ] Adgition
NAME THEALL, ANGELA J HAME
STREET ADORESS | 4316 60TH AVENUE SIREET ADDRESS
CiTY-S1-2P VERO BEACH, FL 32967 CiTY-ST-2IP
TITLE O telete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-2IF
TITLE O pelete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
NTLE O oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-81-21P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial rgrer is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor
of the corperation or the recciver of ISRl efipaweraed (0 execute this peport as required by Chapter 607, Flonda Statules, and that my namea appears in Biock 10 or Block 11
changed, or on &n attachment ) or et

ered. . -
SIGNATURE:

;//;/»7 793 -5 3-g 702

A
SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




