2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # V53313 ) ecretary of State
1. Ently Name e 04-25-2005 90218 014 ***150.00
LONG CONTRACTORS, INC.
*Principal Place of Business Mailing Address
- 1505-D CAPITAL CIR. NW P. 0. BOX 10193
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & Stat-e City & State 4. FEI Number Appiied For
59-3137596 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';:ﬂﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame i
1goN5c_iD |-CI:ADP|T AL CIR. NW Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
City FL | Zip Code

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

Swgnature, typad or punted nama of tegisterad agent and Litls if appbcabla (NQTE, Regisiared Aganl signatuts tequited whan teinstating) OATE

8, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

op [ Delete TITLE g' T T T T [JcChange  [3 Addition
HAME LONGHD NAME ALE. R THORMBERRY
STREET ADDAESS | 1505-D CAPITAL CIR. NW sReeTanoREss | 136 NW BEPKLEY
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-57-2IF PORT ST. LUCIE FL 34986
TLE v Q Detate HiLE [ change [ Addilion
NAME COFIELD, H SR NAME
SHREET ADDRESS | 1505-D CAPITAL CIR. NW SEREET ADDRESS
CITY-SI-2P TALLAHASSEE FL 32303 CITY-ST-7P
TTLE : [ petete = - ~ § 1me - - RETE - -[OcChange- ~[ Addition
NAME NAME
SIREETADDRESS |~ STREET ADDRESS
CITY-SI1-2P CITY-ST-2IP
TIILE ' 1 Delete TITLE [ Change [ Addition
NAME ., NAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-TiP : CITY-$1- 2P
TITLE ' 3 Delete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIY-ST-2IP
TTLE [ petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CHY-ST-7iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 addigssgith all other like empowered,

SIGNATURE:

H, L. LONG T (850) 576-5224

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytrme Phone #




