2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # s94326 Feb 20,2006 08:00 AM
3. Enity Name Secretary of State
E.F.G. CONTRACTING, INC.
Puncipal Place of Business T Mailing Address
ESJD NW 118 AVE ?E&U NW. 11BTH AVENUE
i g emosn e R
us us
2. Ppncipal Place of Business 3. Makng Address
Sulita, Apt. #._etc. Suilta, Apt. 4, elc, 7 ist MOORE CR2ZE(34 (10/05})
Culy & State City & State &, FES Number Apphed For
65-0297 846 Net, Apph_ca it}
a8 Couniry ap Couriry 5. Certificate ot Status Desired ﬁ ?g} -gfqgf‘:;“"“a‘
8. Name and Address of Currant Registered Agent 7._Name and Address of New Registered Agemt
Name
?gg!gAgg’;\?qusﬁ-?;{r gR Streel Addrass (P.O. Box Number is Not Acteplable) -
SUITE 402 . L
CORAL SPRINGS FL 33071
Cily FL I Zip Code

8. The above named entity submits this statemert far the purpose of changing its registered office or registersd agent, of both, in the State of Flerida. 1am familiar with, and accept
the obhgations of registered agent.

SIGNATURE -
Signunute, Iypad o proviod Paree of regrsigradg agent and g ¥ apphabie ({NCTE Regislaced Agent sinatuna recurred when zeiastating) OATE

e

5 FILE NOWHI FEE IS §150.00 . .
o Atter May 1, 2008 Fee Will Be $550.00
Make Checi Payahle t, Flaridy Depactment of Stale |

9. Elsction Campaign Financing SS.UU ay Be
Trust Fund Contripution. [ Added ta Fess

10 OFFICERS AND DIRECTORS 11. o ADTHTIQNS [CHANGES 1O GFFIGERS AND DIRECTORS IV 11 o
TTE ST 3 Deiete TIE Ol Change ] Adution
NAME ROSEMNBERG, JAMIED NAME . . .

STRLETADTDRESS 19777 N SPRINGS WAY STHEET ARORESS . .3_}!]1 EQQU”‘MWQ&

oTy-si-ZF  |CORAL SPRINGS FL 33076 ov-st-ar Ozate, UG- 0033024 15875

e F £ 7 Detele TRE {3 Change [ Addition
HAME FITZGERALD, EDWARD D RAME

STRCET AGORESS {5206 N.W. 66 AVENUE : STAZET ADDRESS

Ciy-5T-2F PARKLAND FL 33067 . CITY-8T-ZIP -
TLE £ netete e O charge [ Addition
NAME RANE

SIREET ADORESS SHiEET ADDRESS

CTrY-§7- 2P EITY-§7-2P

it 3 petete WILE Ol charge £ Addition
NANE HARME

STREEF ADDRESS STRECT ADORESS

eIty -57-2P irY-ST-2%

TIRE 3 Celete e 3 change T Addison
HAME NAML

STAEFT ADDRESS STAEET ADURESS

CATY- ST- 208 &iTr-51- 2P

i 3 Delese TILE 3 Change  [C3 Additior
NAME NANME

STRELT ADDRESS STRECT ADDRESS

OUIY.51-2r Y -ST-TP

12, 1 hereby certify that the information supplied with Lhis fiing does not quality for the exemptians cantaned in Section 118, Florida Statutes. 1 further cerlily thal the information
indicated on his report or supplemental repen! s rue and accurate and that my signature shall have the sama lagal allect as if made under aalh; that [ am an officer or director
of the corpofation or the receives o s empowerted 1o execute this repon as required by Chapter 607, Flarida Staluies; and that my name appsars in Block 10 or Block 11
it changed, or on an atachment with an dddress, with alf other jike empowered. q gq _] g &

%Jﬁ_ﬂe@o%@%&nq isiob 9962

— 2 . e e




