[ TR

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AN
DOCUMENT # P97000108626 R Secretary of State

1. Entity Name

FIRST CLASS CONTRACTING, INC.

¥

Principal Place of Businass ’ Mailing Address -
4000 WEBER ROAD T 4000 WEBER ROAD
VALKARIA, FL 32950 VALKARIA, FL 32950

ISR

03222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=pre ABERA T

59-3483657 Not Applicable
5. Cerlificate of Status Desired [ ?g-g?q Adstional

6. Nama and Address of Current Registered Agent

$49 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE : &
. Signature. Typed or printed name ol registersd agent and iiie if appicable. {NOTE: Registered Agent signaiire requirad when reineiating} DATE
. 9. Etaction Ca-mpai.gn-ﬁr:ar"lcing T $5.00 May Be
FILE NOWII! FEE IS $150.00 S i, Y

After Hay 1, 2008 Feeo wm bhe 3550_00 Trust Fund Contribution. , D_ . Added to Fees
I OFFICERS AND DIRECTORS | ' HEEHH0G fﬂﬁ oy

5 EEW il ,,; o
e PSTD < 04/147D8-B00TB-011 150,00
NAME MOLL, DAVID

STREET ADORESS | 4000 WEBER ROAD
CITY-ST-2P VALKARIA, FL 32950

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cry-sT1-2P

TME

STREET ADDRESS -
CITY-ST-2IP

E . )
NAME -
STREEY ADDRESS
CITY-§T- 2P

12. | hereby certify that the information supplied with this flhrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altgghment with an address, with all other like empowered.

sienature: and L Meéf  DAviD L mote  PSTD 3/50/06:> 321 76 127(

BIGNATURE MD TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Datd Daytine Phone #




