2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V69996 ~ «

1. Entity Name

FIRST FLORIDA CONTRACTORS, INC.

Principal Place of Business

1901 HURON TERRACE
slSSSlMMEE FL 34759

Mailing Address

1801 HURON TERRACE
EFSSSIMMEE FL 34759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Sutte, Apt #, etc.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

il

[

15t MOORE CR2E024 (10/04)
City & Stats City & State 4. FEI Number [ Applied For
59-3144138 iNot Applieaits
Zip Couniry Zp Country 5. Certificate of Status Desited  ___ [ §8'75 Addlional
ee Required
6. Name and Address of Chitrent Registered Agent 7. Name and Address of New Reglstered Agent
S ) Name )
?gol{nggéﬁAT‘\é%%EE J Street Address (P.0. Bex Number is Not Acceptable) -
KISSIMEE FL 34759 =
City FL ] Zip Code

8. The above named entity submiis 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

Signature. ypad of prnag name of regislared agent and e  applizatl

INOTE Regislerect Agant sigrature iaquirad when remstating) DATE

" FILE NOW!!I FEE IS §150.00
Adter May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May &
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TILE PT T pelate e [ Change [ A
NAE MCMAHON, THOMAS P. NAME N ‘

STALET ADDRESS | 505 LAKEVIEW DRIVE STREET ACORESS G&g?UBGDEg??g i

eri-size | KISSIMMEE FL 34759 LY S5 2P 4 &5‘3&’}58%;%1 Ty
T VPS ] Dolete T o Ol change  LTRem
NAME KNUTSON, RANDOLPH J. NANE

STREET ADDRESS | 1901 HURON TERRACE 51REET ADDRESS

CITY- ST 2P KISSIMMEE FL 34759 ) i criy 121

THLE O pelete NE Clchenge A
NAME HAME

SIREET ANDRFSS STREET ADDRESS

CHY-51. 20 Y ST 2F

L [ Detete UL [ cChange  [J A
NANE NANE

STRFFT ADDRESS SIREET ADDRESS

LIY.51.2P iE_IH—SLEIP

TITLE [ Delate Tir [ Change ] Acidi
NAME NEME

STRLE | ADDRESS STRFFT ADNRFSS

Y- sr-4ip Y51 7IF

it LI Detete itk Ol Change [ Adiiiin
NAME NbdSE

SIREET ADDRESS SIREE] AUUFESS

iy s1-2p ey -5t 4w

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated In Secticn 119.07(a)D, Florida Statutes. [ furlher certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the gorporation or the recejver or rustes empowared to execute this repart as required by Chapter €07 . Florida Statutes, and that my name appears in Bleck 10 or Block 11

changed. or on an attachment with

SIGNATURE:

address, with all other like empowerad

SIGNING OFFICER OR DIRECTOR

28 Roos— K3~ ¥27-/2:3

Cald Daviena Shane




