2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

T
DOCUMENT # P99000068153 .- Mar 14, 2005 08:00 AM
1. Enity Neme Secretary of State
SUN STATE GENERAL CONTRACTING INC.
Principal Place of Business .~ - Mailing Address
1400 PINE ISLAND RD. _1400 PINE ISLAND RD.
CAPE CORAL FL 33808 _ _ CAPE CORAL FL 33809
T i BRI
Suite, Apt. #, etc. o — Suite, Apt._ #. elc. . 1st MOCRE CR2ED34 (10/04)
City & Staze I o Chy & State T 4. FEi Number Appled For
_— . . 65-0941746 Not Applicakle
Zip Country Zp rc"“m” 5. Ceriificate of Status Desired 1] gigfﬁ Addiional
6. Name and Address of Current Regisiered Agerit o T 7. Namae and Address of New Registered Agent N
Mame
?ﬁ‘ggiﬁlﬂ\'j E?SBL?I;IF g I‘?JD. Street Address (P.O. Box Number s Not Acceptable) — =
CAPE CORAL FL 33909
City - FL thp Code

8. The ahove named entity submits this statement far the pumpose of éhanging its ragistared office or registered agent, of both, in the Siate of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e R e :
Signature, lyped o prinlgd name of ragrstarad agent and tills ¥ applcable (NOTE Registered Agent signature raguirad whan reeetating) DATE

s £

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Wiil Be $550.00 :
Mnke Chack Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, T OFFICERS ANDDIRECTORS . .. u1 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PD [ Delete s [ Change  [[] Additien
NAME RABELL, ROBERTQ J NARE

STATET ADDRESS | $400 PINE ISLAND RD, 3TRLLT ADDRLSS

Cliy-s7-2IP CAPE CORAL FL 33908 N L CITY-SF- 2P

it 1 Delete 1 [ change [ Additien
NAME NAME UODO00261577

STREET ADORESS STHEET ADDALSS 03/14/05-B0016-023 150.00

gITy. 7. 2P ) o I L o
Wie 1 Delete ke [0 Change [ Additian
NAME HAKE

STREET ADDRESS - SIREET ADDRESS

CITY-ST 2IP . ) CiTY-St- &

TLE 3 Detete WikE [ change 1 Addition
NAME HAME

STRELY ADDRESS STREET ADORESS

Ciry.si.2p o CllY-sr-2p

TILE O Detete ung {JChange T[] Additien
NAME HAME

STREET ADDRESS SIREET ADARESS

CiTy-ST-21P o Gy -st- 1P

WLE [ Calete (13 [ change 1 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTy-sT-2IP . o . Clly-s&- 2IP

12. | hereby certify that the infarmation supplied with this ﬁFing does not qualify for the exemption stated in Section 119.07(3){f}, Florida Statutes. 1 further certify that the information
indicatad on this report or supplernental repoert Is true and accurate and that my sighaurs shall have the same legal effect as if made under oath, that | am an officer or diector
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liks empowared.

SIGNATURE: Ao I [Sapeie ;f'g. of  239-458-305¢
YPED OF PAINTED HANME OF SIGNING OFFICER OR DIRECTOR 1t} ytrna Phono #




