2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # P97000008729 : Secretary of State

1. Entity Name

PEREZ CONTRACTING, INC,

Principal Place of Business Mailing Address
P.0.BOX 70 P.0. BOX 70
CLEWISTON, FL 33440 CLEWISTON, FL 33440 e
04192004 No Chg-P CR2E034 {10/03)
Do NOT WR‘TE IN THIS SPACE 4. FE| Number Applied For
65-0806365 Not Applicable

o - $8.75 Acditional
5. Certificate of Stalus Desired [} Pee Raquired

6. Name and Address of Current Registered Agent

EC;G\A?E[SEF éﬂ%ﬁﬁhﬁn HIGHWAY DO NOT WRITE
CLEWISTON, FL 33440 IN THIS SPACE

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

SIGNATURE . R — e - i

Sigralure. lyoed or pnnted name of registered agent and titla If applicabla [MOTE Registerad Agent signalure required whan reinstating) DATE

O EEE
9. Election Campaign Financing $5.00 May Be St T
FILE NOW!!! FEE IS $150.00 Y i, - -
After May 1, 2004 Foo wi?l bhe $550.00 Trust Fund Gontributian. O  Addedio Fees 04,2804 SO051-008 150 - 0

10. OFFICERS AND DIRECTORS |
TTLE PTD ’
NAME MICKLER, ELENA PEREZ

STREET ADDRESS | 1834 DAVIDSON ROAD
CITY-5T-72IP CLEWISTON, FL. 33440

TITLE vD

HAME MICKLER, ALVA J JR
STREET ADDRESS | 1834 DAVIDSON ROAD
CITY-ST-2IP CLEWISTON, FL 33440

TITLE s
NAME MICKLER, ALVA J SR

STREET ADDRESS ¢ 1834 DAVIDSON ROAD
CITY- 5T- 2P CLEWISTON, FL 33440 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certly that the information
indicated on this repart of supplemental report is rug and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officar or diractor
of Ihe corporation ar the receiver or trustae ampowerad to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changad, or on an a bryrwith an address, with all other [jke empowered,
SIGNATURE: /& 7%

D TYPED OR PRINTED NAME.DF SIGNING OFFICER OR CIRECTOR




