LUVD FUN IFHRUENFIL WWUNREWOAL IV o

ANNUAL REPORT (AR)

DOCUMENT # P99000012767 FILED
1. Entity Name .
C.G. CONTRACTORS, INC. . Feb 07, 2005 08:00 AM
.o Secretary of State
Principai Place of Business ﬁﬁ h ) B M'aijihg Address )
213 SUSAN STREET = T - P.O.BOX 1377 : ‘ ' -
PERRY FL 32348 PERRY FL 32348
i I i LT
Suite, Apt #, atc, S o - T Suite, Apt 4, elc o 1;tM66HE CR2ED34 (10104)
City & State T City & State : © [ 4 FEINurber - Applied For
_ - 58-3557765 Not Applicable
Zip Ceuntry e Country 5. Certificate of Status Desired = iae.;fq:;?:;tional
6. Name and Addrass of Current Registered Agent i " 7. Nama and Address of New Registered Agent
s T o : Name I i
g? 30 ESQEQRSLTREET Street Address (P.0. Box Number is Not Acceptable)
PERRY FL 32348 — : -
City o FL i Zip Code

8. The above named enﬁiy'_sﬁits 1S statement for the Purpose of changing its registered office or registerad agent, of bolh, i the Siate of Florida, 1 am famiiar with, and accept
the okiigations of registered agent. N :

SIGNATURE ————— =
Sigralure, typed of prnted nama of registeras dganr ind iifa ™ applicatla {NCTE Registarad Agant signatute reciured when singtating)  © 7 : DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.80 " *
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Se
Trust Fund Coniribution. [ added to Fees

10. "~ QFFICERAS AND DIRECTORS - f11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete e I change [ Addilion
NAME GROSS, CARL NAME

SYREFT ADDRESS | 213 SUSAN ST . STREET ADDRESS UnOooi=1938z

TSI |PERRY FL 32348 ]  Qemvstw 02/ 080580025021 158,715

miE T o C Delete HE T 7 Charge (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

] CITY-ST- 7P

e o B : Ol peiele -~ [ ome ' ' [ change [ Addillon
NAME NANE

STREET ADDRESS STRLET ADDRESS

CTY- 517 Crv-sr-2p

e o - B oeels e ' [Dchage [ Addition
KAME NAME

STRECT ADDRESS STREFT ADDRESS

env-S.7Ip criv.s1- 2

e T O oelete  § mr Dl change [ Adetifion
NAME NAME

STRTET ADDRESS STREET ADDRESS

CIrY.ST.21P CHY-S3-IF

T S T I Delele T T Change (] Addition
NAME NEME

STRCET ADDAESS STREET ADDRESS

LY. eIy -1 I

e e — . - — - - ————————

12. | hareby cetify that the information supplied with this fﬂ'lng does Tt qualify Tor the exemplion stated in Section 112.07(3Y(), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is rue and accurate and that my signature shall have the same legaj effect as if made Under oath, that | am an officer or director
of the corperation or the receiver or trustae empowered jo executs this report as required by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept Jvith an address, with all Gther like empowerad.

siGNATURE: [ I/ 2.5 05  (859)sgd. 2170 |

SIGNATURE AND TYPED Q’l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Tate " Oavome Fhone # )




