2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P98000045455

1. Entity Name
EA. CONTRACTING, INC.

Mailing Address

13422 B7TH AVEN
SEMINQLE FL 33778

Principat Place of Business

13422 87TH AVE N
SEMINOLE FL 33778

2. Prncipal Place of éusmssé 3. Mailing Address

| FILED
Apr 13,2005 08:00 AM
Secretary of State

ARG

Suite, Apt # slc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (1&(&4}
Gty & 5o BRI 2 T Nomber AnpliedFar
§ ~ 59-3515183 ot A
Ze Country Zip Country 5. Certifcate of Stas Desived [ fg;gfq?g&f“"m’
5. Name and Address of Curtent Registeted Ag;.:"lt- 7. Name and Address of New Hegistered Agent
. . . MName
e -f:*—'c_‘q-‘-'—-ax_'-’”:*‘ = I - . - ) . e
gi‘gsg}gMS%rﬁ,TsEngfg E’:ABG : Streot Address {P.0. Box Number is Not Acceptable}
SAFETY HARBOR FL 34695 '
City Zip Coc;‘e

FL

8. The ahova named entity submﬁs this statemeant for me ;3;1{;}056 n-f‘cﬁangiﬁg its registered office or registersd agent, of both, In the State of Rorida. | am tamilier with, and acce;_)t

tha obfigatans of registered agent

SIGNATURE P b

Sgnatiye, typad of printed name of togisierad agsnt ang hta f apoikabis

{NDTE Regstered Agent Signatus ragured when mastabng} SaTE

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Fee Wil Be $55000
Make Check Payable to Florida Department of State

$5.00 t1ay Be
Added to Feas

2. Election Campaign Financing
Trust Fund Conribution, 3

10. OFFICERS AND DIRECTORS I kR ADDITICNS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TTLE PTSD (3 Delere Tl [ Change [ Addition
e ARMAS, EDWARD A NaNF HOOONNS01 ¢33

STRFE} ADDRESS | 13422 B7TH AVE N SIHEE CARESS 0471 3/05-30045-021 150,100

@iv-si-7 | SEMINOLE FL 33776 o o CHES P ” T

g [T pelete i [Jchange ] Addition
NANE HAME

SIRELY ADDRESS i STRFFFADDRFSS

CY-S1-7P i _ Y SE AP

itk 3 pelste 5T TCchaage [ Addition
NAME HAME

TRFET ADDRESS |° - - == SIBEFY ADDFECS

LY. ST 10 N 7 J £iy-51- 2P

TILE 3 Delete FILE ] Change [ Addition
BAME HAME

IRF1 ADORESS IREET ADDRFSS

CHY-8i. 26 - . i iEf-SE- 8P .
1k 3 oatete il [ change ] Addillen
NAME BARE

SIRELY ADDRESS SiREET ADRESS

CHY-SE 7P _ EEHH? o o
HilE 3 pelete HLF Dotange [ Adultion
NAME KAME

“IRELT APDRESS STRLLT ADDRFSS

oy 579 B J o519

12. 1 hereby cortify that the infarmation supplied with this filing does not qualify for the exermoten stated in Section 118.07(3){#), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

af the carporation or the receiver o rustee empowsred to exscute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 0 or Block 114
changed, o on an altachment with an addisss, with all other ke ermpowered

SIGNATURE:

OF SGNING OFFICER OR DIRECTOR

7l fos”

T

Caytena FPbone ¢



