2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000039224

1. Entity Name

Secretary of State
FOUR POINT CONTRACTING, INC.

Jan 12, 2005 08:00 AM

Principal Place of Buginess

14201 82ND AVE N
SEMINOEE, FL 33776

) l\c]ailing Adciréss -

14201 82ND AVE N
SEMINOLE, FL 33776

AR REUAR I

RN

01052005 No Chg-P CRZEG (10/03})
DO NOT WRITE IN THIS SPACE PR Fepied For
59-3504426 Nat Applicable
8. Certificate of Status Desired | gg';esq'ﬁ':dmmm

§. Namae and Address of Current Registersd Agant

LACINA, THOMAS F
14201 82 AVE N
SEMINOLE, FL 33776

DO NOT WRITE
iN THIS SPACE

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

SIGNATURE — —— g
Sgraiune, typoed ov printad neme of reg d agent snd e ¥ (NOTE: Regestered Agant signatsrs required when renatiding) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $530.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS [
TE P ’
NAME LACINA, THOMAS

URR0a0] 77a24 .
M/12/05-80007-014 150. 00

STREETADDRESS | 14201 82 AVENUE

ClFY-ST-2P SEMINOLE, FL 33776
TE v
NAME LACINA, IRENE

STREETAGDRESS | 14201 B2ND AVE N

CITY-5T-2P SEMINOLE, FL 33778
TIME T
NAME LACINA, CHRISTOPER M

STREETAGDRESS [ 14201 82ND AVE N

DO NOT WRITE

CITY-S7-2P SEMINOCLE, FL 33778 - ‘ ;
TNE 5
NAME LACINA, GREGORY & ’N THIS SPACE

STREETADDRESS | 14201 82ND AVE N
CITY-sT-ap SEMINOCLE, FL 33776

STREETADDRESS
CiTY-5i-1P

TILE

NAME

STRELT ADDRESS
CITY-ST-29

12. hereby certify that the information suprilled with this ﬁﬁnb does nat qualify for the exemption siated in Section 118.07{3)(7), Florida Statutes. | further certify that the infarmation
indlicated on this report or supplemental report s true and accurate and that my signature shall have the same |egal effect as if mace under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered o exegute this report as required by Chapler 607, Florioa Statutes; and that my name appears in Block 10 or Block 1 if

changed,Mn address, with
SIGNAT : L

SICGNATURE AND TYPEQER




