2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000044672 Mar 10, 2005 08:00 AM
1. Ently Name Secretary of State
ZEMKE GENERAL CONTRACTING, INC.
Principal Place of Business.__ . _ - -T-Mailin.g Address
15511 SHADY HILLS ROAD 15511 SHADY HILLS ROAD
SPRING HILL FL 34610 - _SPRING HILL FL 34610
s —emwsss————|[{N NN
¥ R .
Suite, Apt. #, etc. _ Suite, Apt. # ele, 1st MOORE CR2E034 (10/04)
City & State T " | Ciy&State ' 4. FEI Nurnber [ I Applied For
. . B} 59-3480106 I Mot Applicatle
Z Country | Country 5. Certificate of Status Desired gi';glﬁf;ﬂ‘mal
6. Name and Address of Cumrent Registered Agent 7. Nama and Address of New Ragistered Agent .
Narne )
%;%‘EEIQEEE\AEE LANE Street Address (P.0. Box Nurﬁber is Not Acceptabla)
BROOKSVILLE FL 34610
City = FL Zip Code

8. The above named entiti/ -st;bmits; this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e as N . . s
Sinalute, iveed o prinled nama of regrstared agert and Wle f appheakle (NOTE. Registarad Agent signalute requiad when minslating) DATE
113 ) y
FILE NOW:!! FEE IS $150'00- - 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contributon. [0 Added to Fees

Make Check Payable to Florida Department of State
16, OFFICERS AND DIRECTORS | K22 T ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS N 11
il p Ooeere 0 LINOOO0258200 [J Change [ Addition
o otcss | o AL - 03/10/05-B0031-016 158, 75
SIREET ADDRESS | 17332 NORVALE LANE LIPLET ADDRESS "
CITY. 8T 7IF BROOKSVILJ;? FL 34610 B ) o
Hie sT - - [ celele i [ change L7 Addition
NAME ZEMKE, PATRICIA o NAME
SIREET AUDRESS | 17332 NORVALE LANE s IKLED ADDRESS
civ-s1-2P | BROOKSVILLE FL 34610 I LSRG
HILE VP O oeete 1Lt Ol change ] Addition
NAME ANDERSON, ARTHUR J NAME
STRELT ADDRESS | 8306 DORA STREET STREFT ADDRESS
Qiv-s1.2im SPRING HILL FL 34608 L ] ) CITY-81- 7%
e O Celete It [ change  [] Additien
NAME NAME
STREET ADDAESS SIREET ADDRESS
Qe ST 1P oy 811
TLE O Delete e : [Jchange [ Addition
NAME AN
STRCET ADURESS SIREFT ADDRFSS
Cily-S1-219 LY SiLfk
e [T Delete THE [Jchange [ Additlon
NAME HAMT
STRFET ADDRESS SRS ADDRESS
e &1 PICRA T

12. | haraby certiz that the information supplied with this filing does not qualify for the exempton stated in Section 119.G7{3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the racelyer or lrugtee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachmerf with andhddress, with all other like empowarad.

SIGNATURE:

-

— T A InST 1R Sebeo

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR Paytime Fhone #




