. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

UOCUMENT # P94000089785

1. Evdity Name

WARREN STINCER CONSTRUCTION, INC.

Principal Place of Business

1117 COLLETON DRIVE
SARASOTA FL 34234

Mailing Address
P.O. BOX 706

TALLEVAST FL 34270

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90098 025 ***150.00

30050176

[N

il

STINCER, WARREN G~
1117 COLLETON DRIVE
SARASOTA FL 34234

1st MOORE CR2E0G34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0542840 Not Applicable
i Count Zi Caunt i
&p ounry ® ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

* Signatuie, typed of printad name of registerad agant and tie t epphcable

(NOTE HRegistered Agent signature required whan iensiating)

FlLE Now!r FEE Is 515000
‘After May 1, 2005 Fea WillBe §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, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS CFFICERS AND DIRECTORS IN 11

TILE Vs ﬁ Delete TITLE (O cChange  [7] Addition
NAME STINCER, JANET R. NAME

STREET ADDRESS | 1117 COLLETON DRIVE STREET ADDRESS

CITY-ST-21P SARASOTA FL CITy-ST-21P

TITLE P 1 Delete TITLE [J Change ] Additicn
NAME STINGER, WARREN NAME

STREET ADDAESS | 1117 COLLETON DR STREET ADDRESS

CITY-ST-71P SARASOTA FL 34234 CITY-ST-ZP

TTLE [ Celete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

NTLE [ pelete TIILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Detets HILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

of the corperaticn or the receiver or trustee empo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FICER OR RECTDH

changed, or on an attachment with an address.&ith all other lik eﬁ?owere
SIGNATURE: = /0200l / 5 [ Peez; ﬁ’/ 50/05 JIPES,

SIGNATURE ANB TYPED OR PmNTEﬂ NAME OF

Dats 7 aw me Ph:me ¥




