2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000055856

1. Entity Name C
STITZEL ENGINEERING & CONSTRUCTION, INC.

Secretary of State

Principal Place cf Businass '__ ' Mailing Address

317 W. HIGHLAND DR 317 W, HIGHLAND DR.

#1101 #7107

LAKELAND, FL 338713 US LAKELAND, FL 33813 US

- — == | DRI

01042005 No Chg-P CR2E034 (10/03}

- Mar 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE oo T

£9-3259834 Nat Applicable
. . $8.75 addiional
5. Ceartificate of Status Desirad | .} Fee Required

§. Name and Address of Current Registered Agent

16 LAKE ViCTORIA COVE - - DO NOT WRITE
HAKELAND, FL 33813 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing is ragistered office or reglstared agent, or both, in the State of Florida, Fam familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, yped of printad rame of ragistered agent and lde if applicable (MOTE. Ragistered Agent signatire reqred when reinslatiog) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [} Added io Fees
10. __ ) OFFICERS AND DIRECTORS 7 i
rﬂ'LE P - — ———— .
NAKIC 8TITZEL, ART
STREET AQDRESS | 5816 LAKE VICTORIA COVE e -
orv-size | LAKELAND, FL 33813 HTNR TS 1R
: R W s -
- = -l -~ _— W 2 U-00038-002 150,00
HAME STITZEL, RAQUEL

STREET ADORESS | 5816 LAKE VICTORIA COVE
CITY-8T-2P LAKEIAND, FL 33813

TILE vP
NAME MACGREGOR, JOHN D

STREET AbDFESS | 5168 LAKE DEESON WOODS CT.
cmv-srar | LAKELAND, FL 33805 DO NOT WRITE

m | - ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-7Ip

TITE

NAME

STREET ADDRESS
Ciry-ST- 2P

TME

NAME

STREET ADDRESS
CIvy-ST-2ZP

12. | heraby certily that tha infarmation su{)plied with fhis fling does not qualily far the exempllon stated in Section 119.07, a)tn. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal offect as if made under cath; that | am an officer or director
eivér or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

nt with an address, with all gther like empowered.

D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Caytime Prone ¥

of the corparation or the
changed, or on an

SIGNATURE: -




