FILED
2008 FOR ERSRTRP O™ TN Feb 06, 2004 8:00 am

DOCUM‘ENT # P99000048167 Secretary of State

b,ﬁ'}&“é‘gﬁTRACTING INC. 02-06-2004 9001 4 048 ***163.75

Principal Place of Business ’ Mailing Address
8222 DRYCREEK DR ' P.0. BOX 263562 ravauvy gy .
TAMPA,FL 33615 US TAMPA, Fl. 33685-3562 US

OO A M

02012004 No Chg-P CR2E(Q34 (10/03)

DO NOT WRITE IN THIS SPACE I Appia

59-3578046 Not Appiicable
T i T ’ o ' | " | 5. Certificate of Status Desired d ?889 :asq l‘::_’::b"a'

6. Name and Address of Current Registered Agent

o DL LZARO - DO NOT WRITE
TAMPA, FL 33615 _ "IN THIS SPACE

B. The above named entity submits this statemenit for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
THLE D
NAME FERNANDEZ, LAZARO

STREET ADDRESS | 8222 DRYCREEK DR
CITY-8T1-20 TAMPA, FL 33615

TME ]

NAME FERNANDEZ, LUCIA
STREET ADDRESS | 8222 DRYCREEK DR
Cry-5T-2P TAMPA, FL 33615

TME
NAME

s f DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2P

YITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET AGDRESS
CITY-ST-2P

12. | hereby cedify that the information sup phed w:lh 1h|s fil} qual iy for the exemption stated in Section 119. 07&3){0 Florida Statutes. | further cartify that the information
indicated on this report or supplemenizhen d hat my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver g trustég &n sFeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an add ess wi ,; i B '- ered.
//5//ﬂ4 8% B85 /338

{_
SIGNATURT, AND TYPEDAOIPRINTED NAME OF ER OR DIRECTOR Daytime Phane #



