2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000060672 Jan 21 ’ 2005 08:00 AM
1. Entty Name Secretary of State
CPN CONTRACTORS, INC.
Principal Place of Business ) ' Mailing Address
3110 59TH AVENUE DRIVE EAST 3110 58TH AVENUE DRIVE EAST
BRADENTON FL 34203 BRADENTON FL 34203
i s I
Suite, Apt. #, eic Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
i City & S . i
Gity & State ity & State 4. FEI Number 65-0931717 :zfﬁc; ::,
e Country 2P Country 5. Certificate of Status Desired | gi'gglﬁ?edgwnal
6. Name and Address of Current Registerad Agent ] ~ 77 7. Name and Addroess of New Registerad Agent'
' Name CT
I'S"E%ASES%)%HCESIES'JL?EPSER/E EAST Street Address (P © Bax Number is Nat Ac_ceptable)
BRADENTON FL 34203
City FL ‘ Zip Coda

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida  1am familiar with, and acce:
the abligaticns of registered agent.

SIGNATURE -
Sighatura, lypad of printed name of fegistared agant and tils If applicable TNOTE Fosteled Rger? Signalure régquirad when renstating) ) DATE
— e - — . .
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May £
After May 1, 2005 Fee Will Be $650.00 "
0 Trust Fund Contribition. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiL D T Delete I PHE [ Change [ A20s
HAME LEMIEUX, CHRISTOPHER K NAME
SIRELT ADDRESS | 3811 TALLEVAST ROAD TIRLET ANDRESS
oe st-ie | SARASOTA FL 34243 e st e . éfj IZ}DDUIB?:’:EE#
Hh o [ belete e DL ETTUSTOULSE U""“D"ﬁh@ﬁd G [ vt
KAME LEMIEUX, PAUL P HAMF
GIREET ADDRESS | 627 N, SHADE SREET ANGRE S
CIiY-SI-7IP SARASOTA FL 34237 Y ST 7P
Hite D ] Delele hitt O Change  [J A2™
HAMK LEMIEUX, NOELLE L NAME
CIREFLADDRESS | 8450 GARDEN CIRCLE UNIT 103 STREFTADDRESS
Cily. ST-2IP SARASOTA FL 84243 RN o
Tk ) 1 Delele g [ Change [ A
NAML HAKE
STREET ADDRESS Sibt [ ADCRESS
CITY. Si- 7P oliy-ST- 2P
Bie - . O Detele il ) CChange  []*
NanL NAME
CTHEET ADDRESS STHEET ADDRESS
Gily §T-2F Oy ST 3P
i - o 1 Delete T " Olchage [Oai-
NAML HAME
SIRCET ADDRESS STRIET ADDRESS
Ol 51-21F ST-57-7F

12. 1 hereby ceriify that the information_supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(0), Florida Statutes, 1 further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcic
of the corparation or the receiver or frustee empowared o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment Wity an aglgiress,wfth all other ke empowered

SIGNATURE: el Derpcatd 7~ oyl ksl s - 5L 2 S F

Naytme Phota ¥



