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ANNUAL REPORT (AR)

DOCUMENT # vegges FILED
1. Entity Name
FIRST FLORIDA CONTRACTORS, INC. Feb 08,2006 08:00 AM
Secretary of State
Princigal Place of Business ’ Mailing Address
1901 HURON TERRACE 1801 HURON TERRACE
KISSIMMEE FL 34759 KISSIMMEE FL 34759
US . IR RTC L A
2. Prircipal Plage of Buginess 3. Maling Address ’ ) o
Sutte, Apt. #, efc. Suite, Apt. #, etc. : 15t MOORE CR2E034 {10/05)
City & Stat ‘ City & Stat 4, FE Numb Applied F;
v T " 59-3144139 e .
Zip Couniry Zip Country . 5. Cerifficate of Staus Desired [ ?ig?q Addifnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) AR Name ’ o -
?&%nggéml\é%gkgg J. Straer Addrass (P.0. Box Number is Mot Acceptabie)
KISSIMEE FL 34759 —
City o FL Zip Code

8. The abave named entity submits this statement for the: purpose of changing fts registered office of reglstered agent, or bath, in the State of Florida, | am familiar with, and acceps
the obiigations of registered agent. ’

SIGNATURE

Signature, typed of prnied name ol registered agent and Glie f mophcate " {NOTE Regisicred Agen signalure requlied whep reinstaing) ) DATE

. FILENOWH! FEES §15000 S
- After May 1, 2006 Fee Will Be '$550.00

2 8. Election Campaign Financing $5.ﬁﬂ May =
Muke Check Payable to Florida Depa @ﬂ@? 5&%& ._

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND D‘iRECTORS 11. ADDITIONSICHANGES TG CFFICERS AND DIRECTORS IN 11 ) )
TmE BT 3 Deiete THE o Oltherge  [JA™
NEME MCMAHON, THOMAS P. NAME - ﬂﬂ}:j}'z,iﬁ_ﬁgﬁﬁ;ﬁﬁg .

STREET ADORESS | 505 LAKEVIEW DRIVE STRECT ADDRESS 12/18/06-80066-003 150,00
CIFY-ST-2IP KISSIMMEE FL 34759 CiTY-57-2iP

Tme VPS T Celete E DCiomnge [ Ade.
NEME KNUTSON, RANDOLPH J. HAME

STREET ADDRESS 1901 HURON TERRACE STREET ADDRESS

Y-S 21 KISSIMMEE FL 347889 iY-37-29

TITLE " [ Defete fime a 1 Change A
HAME HANE

STAEET ADDAESS STREET ADDRESS

oTY-St-7P oY -ST- 27

e [ Oelete TIME - Oichange [ AL
NAME NAME

STREET ATDRESS STREET AUDRESS

STy -5T.7P 2IY-§T- 2P

THLE D Delete . TLE 8 Chanae A‘D ,a,!,.""
NAME NAME

STREET ADDRESS STAEEY ADDAESS

CITY- ST 7P CITY-ST-2IP

mie [ Dejete TiLE FlGhange [Hax”
HAME HAME

STREET ADDRESS STREE? ADDRESS

CITY-81-7F CITY-§3-2IP

12. | hereby certdy that the information supplied with this Rling does not quality for the exémptions contained 7 Section 118, Florida Statutes. 1 further certify that the informatiu
ingdicated on this report or supplemental repod is true and accuraie and that my signature shall have the same legal effect as f made under gath, that | am an officer or dirac i
ct the corporation or the receiver or frustes empowered to execute this repost as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 1
if changed, or on an attachment with an adkiress, with all other jike empowered.

SIGNATURE: M /0L 2000 §L3 Y27 73/3
HATURE ARD TLPED OR PRINTED KAME OF SIGNING GFFICER OF DWECTOR 7 P Date Daytima Phane ¥ 7




