FILED
2005 FOR PROFIT CORPORATION Mar 16, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P95000059348 (03-16-2005 90033 029 ***1 50.00
1. Entity Name
CENTRAL FLORIDA CONTRACTING CORPORATION
Principal Place of Business Mailing Address ) 1VUJYIR6L
1201 HIDDEN HARBOR LANE 1201 HIDDEN HARBOR LANE
KISSIMMEE, FL. 34746 KISSIMMEE, FL 34746
i
e T AR5 VAR
1308 Setterson St | 0.0, Pox X183
Suiie, ApL #, etc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 {(10/03)
City & State ) City & State . 4. FEI Number Applied For
Orlando, FL Orlande, FL 59-3328001 Not Appicable
5%30[ CaunSt% aﬁma _ZI%% fjg% 5. Certificate of Status Desired [ gg;?q Addiional
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemnt
S - T = Name - i o - -
SANT, EDWARD S&n‘t , Dean

Street Q. i Accept
il e Y Tk

* Drlondo FL | 38%0|

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

the obligations of registered aW
SIGNATURE W ) l O ’ 05
S

giure, typed or prmeed defoe of regfatered agenc and e 4 appicabie. (NOTE: Regpesierad Agent. signatre requred wherl rensiaing) DATE
FILE NOWI! FEE IS $150.00 8. Hlecdon Campaign Financing $5.00 may 8o
After "ay 4, 2005 Fee wilt be $550.00 Trust Fund Contribution. D Added o Foes
10. OFFICERS AND DIRECTORS 1. — ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD X peiere me V X change {5 Addtion
NAME SANT, EDWARD NAME sant, %ﬁth
STREET AORESS | 1201 HIDDEN HARBOR LAMNE smemaomess |1 0O N Shilne Aue -
V-5 | KISSIMMEE, FL 34748 ovsiz  |Orlande, FL. 32801
THE 1 Delete LE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P OITY-ST-2P
TIRLE ) Delete e Clchange [ Addition
NAME NAME
STREETADORESS | o - STREET ADDRESS
oITY-§1- 11 ’ . T © R ov-stae -
THtE 3 Detete e [ Change ] Addition
NAME HAME
STREET ADDHESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME T telete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cily-5T-700 CITY-ST-21P
TIME O peree WILE [ Change ] Addition
NAME AWK
STREET ADURESS STREET ADDRESS
EITY-S1-2P oY-51-2P

12. | heseby cenig_thar the information supplied with this filing does not quaiify for the exempticn stated in Section 119.0‘7??)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation of the Fecetver of frustee ermpowered 10 execute this repoft as required by Chapiler 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 2 // 3 D{Q[o‘j 40‘1&@&?1 15

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR




