2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P95000059348 s Secretary of State

1. Entity Name 02-17-2003 90218 045 ***150.00

CENTRAL FLORIDA CONTRACTING CORPORATION

Principal Place of Business Mailing Address

1201 HIDDEN HARBOR LANE 1201 HIDDEN HARBOR LANE

KISSIMMEE FL 34746 KISSIMMEE FL 34746

— S AR RO
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59‘3329001 Not Applicable

Zip Country Zip Country | 5 Certiicate of Status Desired. ~ [ - ?gégfqlﬁfﬂim'

=~ G~MName and’Address of Current Registered Agent 7. Name and Address of New Registered Agent

" waral Sortt

SANT, EOWARD Stree‘t-hddress(P..O.' ox Numbar is Not Acgeplable)

9428 W COLONIAL DRIVE 1201 H.Cfdgg ‘:Tgc fDQQ Lan<

OCOEE FL 34761

L€ FL &

8. The above name: #v submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farmiliar with, and accept

the obligations o% I Gd agejt, _
SIGNATURE 3k — A uu:aro( %ﬁ‘:\' \ _P( esiidzn %‘ 2/%/ 03

Signaturp, }#é{or fitedt ogme of ragistered agent and title if applicable. ENOTE: Reqistered Agent signature required when reinsiating) LTS
1
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Corilribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ~ ‘ Pchange [T Additien
NAME SANT, EDWARD NAME ED‘V\DFOI + LQO
sTREeT aDDRESS | 9428 W COLONIAL ORIVE sireeraooaess |1200 H Horloor <
crv-st-zp | QCOEE FL 34761 arrst2p | (Lieginen@ el =L '34:(4(0
T I Delete e ’ [ Change [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-2IP ) _ B ) o
TITLE =T e T T Oodes TITLE | O change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-ST-2IP
TILE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|‘m§ does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver o) stee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment ddregs, with all other like empowered.

sienature: | SHMMEsmEnEcurzsd T ey - 407 2434

SIGNAII'LBH B DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # 4
h .

¥ ¥ IO

FAY'S

CR2E034 (10/02)



