2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT __ _ May 02, 2005 08:00 AM
DOCUMENT # P98000086662 D Secretary of State

1. Entity Name
SPEARS AND SPEARS GENERAL CONTRACTORS, INC.

Principal Place of Business 'j T - Méiliﬁg Address
2605 KURT STREET POST OFFICE BOX 117
EUSTIS, FL 32726 T EUSTIS, FL 32727-0117

RO

04262005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ropats

509-3529254 Not Applicabla
) : $8.75 additional
5. Certificate of Stalus Desired O Fee Required
_I D R Fa i vt o A P T 2 A M

i —

8. _Name and / A_ddres: of Gurrent Rngisgred‘ Agent
SEMENTO, LAWRENCE J '

531 NORTH BAY STREET -
EUSTIS, FL 32728

8. The above namad entity submits this statement for the Purpase of changing Tts registered office or registered agent, o hoth, in the State of Florida. | am familiar with, ang accept
the obligations of reglstered agent.

SIGNATURE

Signalars, typad or PR NTa ¢ o ragistared agant 4nd 1118 I applicabie TV INOTE Reglsly?sd Ageatsighature raquirad ywhen relnsiating] T T BATE
i T .

T

|

FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financiiy ™~ **"$5.00 May Be

After May 1, 2005 Feu will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10, ) = QFFICERS AND QIFI'Z_CTORS i . | — B - i BRI TT «;f‘:;iu-,;i;"‘f-_f”i:
E ]'PSTD T . N - e
NAME SPEARS, KEITH A ] e
STREET ABORESS | 2650 A KURT STREET - .
CITY=ST-2P EUSTIS, FL 327270117 ] - U[‘JBDDB"‘ 52353
me - - R - 05/03/D0-80024-023 150,00
NAME -
STREET AODRESS
CIy-SsT-2P
T o ~
NANE

s o DO NOT WRITE

TME

NAVE

STREET ARDRESS
CitY-5T-ZiP

—"==—=7IN THIS SPACE

T : i o e e e

NAME
STREET ADDRESS
ChyY-sT-2P

TILE e T e e ' — I T e————

NAME
STREET ADDRESS
CITY-57-TP

12. | hereby certily that {ha information suppfiad with this fing does not qualily for the exemption stated in Section 1‘19.0?53)0]. Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath, that 1 am an officer or director
of the carporation or the receiveror trustee empawered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 17 if

chenged, or on an attachmenydith an ad ith all other like empowered.
SIGNATURE: - 4/27/0%
IGNING OFFICER OR DIRECTGR T Dats

Daytme Phong #




