2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 27,2007 08:00 A
DOCUMENT # S80382 S Secretary of State

1. Entity Name

F.T.E. CONTRACTORS, INC.

Principal Place of Business Mailing Address

390 PONDELLA RD, STE. 2 390 PONDELLA RD, STE. 2
T.R. WOODBRIDGE T.R. WOODBRIDGE

NORTH FT MYERS, FL 33903 NORTH FT MYERS, FL 33903

IO

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR

36-3749778 Mot Applicable
$8.75 Adcitional

Fee Required -

5. Certificate of Status Desired (]

§. Name and Address of Curront Registarad Agent

Y0 PONDELLA KD .~ DO NOT WRITE
NORTH F MYERS, FL 33903 IN THIS SPACE

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

SIGNATURE
. Signaturs. typsd or priniad nama of registered agent and tde it applicable. {NOTE Regisierad Agent signatura required whan reinsialing} DATE
. . . | .
FILE NOWIII FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution? O Added to Fees
10. QFFICERS AND DIRECTORS |
TME SD
NAME STERN, EDWARD J,

STREET ADDRESS | 1805 WAUKEGAN RD
CITY-ST-2P GLENVIEW, IL 60025

TILE PO UOoO0o 34T

- (37967
wee | STERN, EDWARD H. : ©05/11/07-20023-023 150.00
STREET ADCRESS | 1805 WAUKEGAN RD
CATY-ST-2P GLENVIEW, IL 60025

TME DT
NAME STERN, FRANK

1805 WAUKEGAN RD.
zTr:iEE;ﬁ?:Ess GLENVIEW, IL 60025 DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDAESS
CIy-st1-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-ZiP

TIILE

RAME

STREET ADDRESS
CImy-ST1-2IP

12, | hareby cartify that the information supplled with this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the nformation
‘ indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver o trustae empowered fo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘?//LWL | ) Fraye.Sree.) ‘//::'Daﬂo"l

SIGNATURE AND TYPED OR Pngsﬂms OF SIGNING OFFICER OR DIRECTOR i

Daytima Phone 4




