Q112715

FIi_.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : : FLORIDA DEPARTMENT QF STATE T A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Stte ecretary of State

1999 G DIVISION OF CORPORATIONS | 04-26-1999 90163 025 ***158.75 {

DOCUMENT # P98000061451

1. Corpore tion Name

SBG CONTRACTING., INC.

AT

Principal P ace of Business Mailing Address
845 HEMi,O3K STREET 845 HEMLOCK STREET :|
MELBQURNE: FL 32935 MELBOURNE FL 32935 1|
DO NOT WRITE IN TH1S SPACE !
3, Date Incorporated or Quafifed |
07/09/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For ]
21] |26] o 1-252419 ™Y | "Not Applicable "l
Suite, At #, etc. Suite, Apt. #, eic. - 7 ) 1
— R . — . _ |_5. Certifcate.of Status.Desired d $8.75 Adiional |
=~ e T - - ;ﬂ Fee Re(uired l
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
E\ m Trust Fund Contribution Added tu Fees
Zip Cour 1y Zip Country 8. This corporation owes the current year Intangible
;\ 25 gl m Persoral Property Tax. [ ves INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
GOUGH, STEVEN 82 i P.O ber is Not Acceptabl
8¢5 HEMLOCK STREET Strest Acidress (P.O. Bor Number is Not Acceptable}
MZLBOURNE FL 32935 83

34| Ciy 5] Zip Code
FL ||

11. Pursuant to the provisions of S¢ ctions 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ‘egistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and ac cepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, fyped or printed na ne of registersd agent and title if applicable. (NOT 2 Registered Agent signalure reqi red when renstating) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 =2}
TME D [ DELETE 11 TIMLE [ClChange [ Addition I’___’
NAME GOUGH, STEVEN 12 NAME 3
streeTaooress| 845 HEMLOCK STREET 13 STREET ADDRESS o
CITY-ST-2IP MELBOURNE FL 32935 140ITY- 57-2P 2
TTE D [J DELETE Z1TITLE [JCnange [ Addilion |
NAME GOUGH, BRENDA G 22NAME
streeraporess| 845 HEMLOCK STREET 2.3 STREET ADDRESS
CITY-5T-ZIP MELBOURNE FL 32935 2 4 CITY-ST.ZIP
T . _Cpeere  _Revwme _ . | o M Change _ _[]Additon |
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZF
TILE [ DELETE 4.1 TITLE [JcChange  []Addition i
NAME 4.2 NAME ,
STREET ADORE 33 43 STREET ADCRESS :
CITY-5T-ZIP 4.4 CITY- ST-ZIP !
TITLE [] DELETE 5.1 TITLE [ Change [ Addition X
NAME 52 NAME !
STREET ADDRE:S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE ] Change 7] Additicn
NAME 5.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST.ZIP 64CTY-5T-ZP J

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption slated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the information
indicatéd on this annual report or supplemental znnual report is true and accurate and that my signatt re shall have the same legal effect as if made urder oath; that | am an
officer or director of the ¢ ration or the receiv sr or frustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Black 12 or Block 13 i ed. or on an attagh, nent wil ress, with al other like empowered.

S|GNATURE. ﬂ’E?i‘TY‘%;‘:RTNTE-D N?AME QF SIGNING FFICEFORDIR%%\M bH! Date qc%);%_‘ﬂ}__ i}




