004 FOR PROFIT CORPORATION FILED
2004 ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 594326 Secretary of State
1. Entity Name 02-04-2004 90055 025 ***158 75
E.F.G. CONTRACTING, INC.
Principal Place of Business i Mailing Address
3(1540NW118AVE - 3640 N.W. 118TH AVENUE ) - Jiyuygorio
# ) 1 .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 . L % =
us ‘ . us i [ il
Suite, Apt. #, etc. Sult'e, Apl. #, etc. MOCRE CR2E034 (1 1',03)
City & State City & State 4. FEi Number Applied For
65-0297846 . Not Applicable
Zip Country Zie Country §. Certificate of Status Desired ISZ/ ?g'gfqlﬁ?:;“o”a'
6. Name and Address of Curreni Registered Agent .7. Name and Address of New Registered Agent
_ f e - e e e —a Name e—— . - e e e
?gQ%ASEi\?Ecl)RBSEl-?;’r BH Street Address (P.0O. Box Number is Not Acceptab?e)
SUITE 402
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this slaterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
Ihe obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agont and title if applicabie. {NOTE: Registered Agenl signatss requirec! when ranstating) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ST 1 Delete TE ET . ¥'Change [J Addition
NAME FITZGERALD, JAMIE D NAME Jomie b . qu € nbc
STREET ADDAESS | 10080 N.W. 19TH STREET smeeraoceess (3711 N SpRI1NGS w
cmv-st-2p |CORAL SPRINGS FL 33076 orvsrze |Corald SpeiNgs, FLL 33070
Tme P 3 pelete HILE M X ﬁcnange [ Additicn
NAME FITZGERALD, EDWARD D NAME fdwaed d. FHt2 *GE’-m(d
STREET ADORESS | 10082 N.W. 19TH ST sweeraoress (GG O N LD bl Avenne
cirv-5i-1P | CORAL SPRINGS FL orv-si-ze - 0AR klanol, Fl. 330067
TILE O elete TITLE [Q Change 7] Acdition
“MAME - " | — L I i ——— CNAMET T e - - - - B - ——— - - —— .
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-2P
TLE [J Delete TME [ Cchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TE [ pelete TITLE [ Change [ Addition
HAME NAME
STRFET ADDRESS ' STREET ADDRESS
CiTY-51-2IP CITY-57-ZiP
e [3 petete TITLE ’ [ Change [ Addition
NAME : . - NAME ~ - -
STREET ADDRESS STREET ADDRESS
eny-sT-7P CITY-ST-2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if nage under oath; that | am an officer or director
of the corporation or tifetecei ge empowered {0 éxecule this report as required by Chapler 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed., or on an attdchrment with an addwess, with ail other like empowered.

as4-15

Dayume Phona #

>

SiGNATURE AND TYPED QR PRINTED NAME OF 51y

RFFICER OR DIRECTOR




