2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000000847
1. Entity Name
STEVEN BREDE CONTRACTING, INC.

Principal Place of Business —

3610 11TH AVE. N, L
ST. PETERSBURG FL 33713

Mailing Address

3610 11TH AVE. N.
ST, PETERSBURG FL. 33713

2. Principal Place of Business _

3. Maiing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

AR

I

I

Suite, Apt. #, etc, _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State T i City & State 4, FE! Number Applied For
7 59-3553139 / MNat Applicable
Zip Country Zi Country 5. Centificate of Status Dasired B{ fi'ggu‘:‘ife‘ﬂ“""a‘
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T S o Name )

BREDE, STEVEN . -

3610 11TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL. 33713

City FL , Zip Code

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

the obligations of registered agent,

SIGNATURE

Sygnature, iypad or printed name of regrstalad agent and s if SEpheabh

o —{NOTE Fegistarad Agenr signature raquired when weastalingf

OATE

FILE NOW!! FEE'IS $150.00
After flay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution

9. Election Campaign Financing $5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11

M D O oelete: ~ § v [ Change  [J Addition
NAKE BREDE, STEVEN NAME

STREET ABDRESS | 3610 11TH AVE. N. STRELT AQDRLSS HoOonois=a12

emy-st-ap | ST. PETERSBURG FL 33713 CI1v- 572 J1/25°05-80034-008 163,75

e s " [ Delete i ” Ol change [ Addition
KAME BREDE, BOROTHEA NAML

STRIETADORCSS | 3610 11TH AVE. N. SIREETADCRESS

CTy- 57 7IF ST. PETERSBURG FL. 33713 CITY-S1-7F

e VP [ pelete e (1 change [ Addition
NAME BREDE, JEFFREY NAME

STREFTADDAFSS | 7100 ORGANDY DRIVE N, STREET ADORFSS

CiTY-ST1-2IP SAINT PETERSBURG FL 33702 CITY-50- 21

Witk O pelete itk Tl Change L] Additian
NAME NAME

STREET ADDRLSS SYAEL T ANDRESS

CIY-ST-2IF CiTv-51- 2

nne Orelete A wite - ] Change [ Addition
NAME NAME

STAFCT ADDRFSS STAFEL ADDARCSS

Ciry- St 2P oSt A

T O celete It [ Change T[] Addition
NAME NAME

~1RFTT ANDATSS SIRLLLADDRESS

Cliy ST-2iF CHY-ST AR

12. | hereby cenim
indicated an thi

changed, or on an attachme

SIGNATURE:

that the information supplied withitrﬁsiﬁling does nat qualify for the exemption stated in Section 119 O7(3)n, Florida Statutes | further certify that the information
is 1eport 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 recelver‘ or frusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ip Block 10

2 other like empowered

—_( }TSBIOCK 11if

[l

Daytrma Phonie &

r




