2005 FOR PROFIT CORPORATION
___ANNUAL REPORT _

FILED

1

DOCUMENT # P9,7 000072798

1. Entity Name
SANKIN BUILDING CONTRAGTORS INC.

o =

Mar 14, 2005 08:00 AM
Secretary of State

Mailing Address

7218 HUMMINGBIRD LANE
NEW PORT RICHEY, FL. 34652

Piincipal Place of Business

8336 GOLDOME DR
PORT RICHEY, FL 34668

DO NOT WRITE IN THIS ‘SPACE

.....-.«..n-.-.,..,w»-».ﬂ-.a Zrde S

5. ﬁ;m§ and Address of Currant hAM ] __ i

WESSEL, JACOBS
8336 GOLDOME DR.
PORT RICHEY, FL 34568

A B

03112005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appiied For‘
59-34684329 Nat Applicable
| & Cetificate of Stas Desired | $8.75 Additionat

Fea Raquired
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IN THIS SPACE
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T

8. The above named enﬁty submits this statemem for lhe purpose of changlng ns reglstered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the vbligations of registered agent.

SIGNATURE : - . -

Signanee, typed of prinied name of raglsternd agont snd fle ¥ applicable.

MTE. Ragisiered Agent xignatire taquied when reloatatingh

DATE

FILE NOWI! FEE IS $130.00
Aftar May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$. Election Campaign Financing
0 Added to Fees

$5.00 May B

10. " OFFICERS AND DIRECTORS T

D

JACOBS, WESSEL J
8336 GOLDOME DR.
PORT RICHEY, FL. 34668

TTLE

RAME

STREET ADDRESS
Ciy-sT-2P

NAME
STREET ADRESS
CITY-57-2P . .-

me

STAEET ADDRESS
CITY-ST- 2P

TME
NAME
STREET AQURESS
G -51-TP .

BTREEY ADDRESS
CY-st-2°

TE

NAME

STREET ADDRESS
CY-ST-ZP

2 iy -

o IDDOnaER147
03/14705~B0040-021 150.00

|
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1R. | hereby certi
indicated on this report or supplemen
aof the corporation or the recelver or res)

changed, of oh an attachment with a dress, witfr ali other like empowered.

SIGNATURE: o

that the nnromatlan sugpl:ed with this filing does not gualify for the exemption stated in Section 119.07(3)(),
| report is trye and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
enpowered to executs this repart as reguired by Chapter 607, Flofda Statytes; and that iy name appears in Block 10 or Biotk 11 if

Florida Statutes. | further certify that the mformation

R-l-95

TYPED OFf PRINTED NAME OF SIGNING omcﬂfunnn'zcronr

Eft? Daytime Phone ¢ 7 J

J |



