2005 FOR PROFIT COBRPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000079190

1, Entity Name

INSURANCE GENERAL CONTRACTORS, INC.

Principal Place of Businass

240 S HIGHLAND STREET=
gg:ﬂNT DORA FL 32757 -

Mailing Address

240 S HIGHLAND STREET
gSOUNT DORA FL 32757

L]
2. Principal Place of Businesg

- i3 Mailing Address

W

I

Feb 21,2005 08:00 AM
Secretary of State

i

Suite, Apt #, efc, _'T “Suite, Apt #, eic 15t MOORE CReE034 (10/04)
City & State ST City & State 4. FE!Number Applied Far
59-3356018 Not Applicable
i | Count ) Z it
Zp ountry P Country 5. Certificate of Status Desired $B‘75 Alddmonal
Fee Haguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T T [ Name o

VERMEULEN, BLAINE
240 S HIGHLAND ST
MOUNT DORA FL 32757

Street Address (P.0. Bax Mumer is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of regisiered agent.

SIGMATURE =

Signatute, typad or prinied nama of regrstered sgen hd ille 1 applcabis

{NOTE Fogisterdd Agant signature raquited when eirgiating)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Fiorida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added jo Fees

10. ~  QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE D O petete e o {7 Change " ] Additian
NAMF VERMEULEN, BLAINE HAME

STREETADDRESS 240 S HIGHLAND §T STRFET RODRESS

cry-s1-2P - YMOUNT DORA FL 32757 i oY -ST-2p

me - O peiete w1 LNNN0RaR56 D chage [ Addion
i o U2e 21/05-50035-010 158.75

SIREET ADDRESS 4TREFT ADDRESS:

Giry-Si. 21 DIY.ST-2p

e [ petete ™ ﬂ T [Clehange 5 Adsition
s NAME

STREET ADDRESS SHRETT ANDRESS

cay-Si-e Qly-§1- 2P

e T 3 T3 Delete me [ Change [ Additlon
A NALE

SIREET ADDRESS - STRELT ADDRESS

ChFY-51.2P aly-51-2p

NILE T O oelele TIE Clchange [T Addilion
RAME HEME

STRFET ADDRESS STREFT ADDRESS

Ory ST.2P i oy ST2F

s T ) L7 pelete TLE [ Change [ Addilien
NaME NAME

SIREET ADORESS SIREET ADDRESS

G -87-71P CIv-S1 2

12. | hereby certify that the information supplisd Wit this ﬁling
indicated on this report or supplemental rapart is true an

does not qualify for the exernplion stated in Section 116,07{3)(1), Florida Statutes, 1 further certify that the information
accuratg and that my signature shall have the same lagal effect as if made under path; that | am an officer or director

of the carporation or thé receiver af trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 oy Block 11 if
changed, or on an attachment with an address, with ali other like empowersd,

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING DFFICER OR DI QR

L]

. 2°\S

Daca

-

St

Daytena Phone #




