FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

s ANNUAL REPORT Secretary of State
DOCUMENT # P05000032907 05082006 90229 019 <1 50,00

1. Entity Name

CONTEMPO CORPCRATION

Principal Place of Business Mailing Address
7208 SAND LAKE RD 7208 SAND LAKE RD ' '
206 206 .
ORLANDO, FL 32819 ORLANDO, FL 32819
R N0
7908 Do Anre fon | T20% - Lanm Anict 2o
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
o7 267
City & State City & State 4. FE| Number Applied For
/ﬁ CANGO ; FZ, A Lo E, 4/ ‘,2/&9/_?( Not Applicable
.gil%| E Cfuﬂlry U_SA' Z.iSZ & ! 3 Countryu 1 ﬂr 8. Certificate of Status Desired O Eese .;g‘lﬁfﬂtional
6. Namae and "Address of Curront Registerad Agent 7. Name and Address of New Registerad Agent

Name
:HADAWAY, JOHN C
16724 MAGNOQLIA TERRACE BLVYD Streel Address (P.O. Box Number is Not Acceptable)
MONTVERDE, FL. 34756

City FL I Zip Code

.8 Tne above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, lyped or printed name of registered agent and rite it applicabls. {NOTE: Registered Agent signature reguired when reinslating} DATE
" FILE NOWHI FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [J Change  [J Addition

NAME HADAWAY, JOHN C HAME

STREET ADDRESS | 16724 MAGNOLIA TERRACE BLVD. STREET ADDRESS

CRY-ST-ZP ORLANDO, FL 34756 o CImy-S7-2IP

THLE VP Melele THLE VA [Sithange [ Addition

NAME HADAWAY, JOHN C NAME Hﬁﬂﬁw‘f ; TEFF A7

STREET ADDRESS | 5624 PAT'S POINT SREETADORESS | ¢ 2.4/ Pars foror

onY-ST-2P | WINTER PARK, FL 32792 M-S | gl TEA fARK B SZTIR

TITLE O petete TITLE SFens WV 7P a4l [ Change Miﬂun

HAVE NAME SRBITHe oo, 77/07»44_[/}

STREET ADDRESS STREETADDRESS | 72,9 Foern bovo ks c\y

oTY-§1-21P CITY-57-2P R ﬂ“,}:— Fo 32732

TITLE [ pelste TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ciry-s1-2IP

TILE [ oelete TMME [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not guali
indicated on this report or supplementat report is true and accurate and
of the corporation or the receiver of trustee empowered to execute thj
changed, or on an attachme n address, with all otlfer liks e

SIGNATURE:

for the exermptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ered.

ol L /%DMM Lho. 37 - 202

FICER OR DIRECTOR Dée / Daytime Phona #




