2005 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

Jan 24, 2005 08:00 AM

DOCUMENT # 409315

1, Entiy Name L Secretary of State
CONTRACT UNLIMITED, INC. <

Princigal Place of Businass _ . - .M;i.ling Adarc;;ss -

505 MARY ESTHER CUT OFF — 505 MARY ESTHER CUT OFF

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

— =1 AR A ORI

01102005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aot For

59-1431175 Not Applicasle

O  $8.75 additonal
Fee Required

5. Certificate of Status Desired

PR R - o

6. Name and Address of Current Registarsd Agent . } . R

GARY, HEAPY 3 DO NOT WRITE

505 MARY ESTER CUT OFF

FORT WALTON BEACH, FL 32548 IN THIS SPACE

8, The above named entity submits this statement for the pu_rpose of changing its registered cffice or régislered aa;nt: or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. - . e e . oL

Signature, typad or printed name of registerad agent and Iitle If appllcable. (NOTE.HaafslaredAgaﬁig”naturerequiredwhanrelns‘.aﬁng) e !:)ATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
70. ~ OFFIGERS AND DIRECTORS ] —
TITLE vD -
NAME HEAPY, DON BOOCOGIS31 37
01/25/05-80048~-013 150, 90

STREET ADDRESS | 505 MARY ESTHER CUT OFF
cimv-sT-ZP | FT WALTON BCH, FL 00000, 32548

TITLE STD

NAME HEAPY, BETTE J

STREET ADDAESS | 505 MARY ESTHER GUT OFF
CITY.ST.2P FT WALTON BCH, FL. 00000, 32548

TALE PD
NAME HEAPY, GARY

ST 55 | 505 MARY ESTHER CUTOFF
cmﬂﬁ:E FT WALTON BCH, FL 32548 ) _ _ : Do NOT WRIT E

o IN THIS SPACE

NAME
STREET ADDRESS
CATY -§T-217

TILE

NAME

STAEET ADDRESS.
CiTY-S1-2¢9

TITLE

NAME

STREET ADDRESS
GITY-ST- 79

- ay CE

12. | hereby certify that the infermation supplied with this flling does not qualify for the exernption stated in Section 1 19.0?$3)(i). Fiarida Statutes. I further certify that the mformation
incicated on this report 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 ofiicer or director
of the corperation or the receiver ar rugfee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an altachment with agraddress, with all other like empowered.
-
SIGNATURE: _ At EeS”  Fio-cavfpyozr
1E AND TYEER g PRINTED RAME OF SIGNING OFFICER OR PIRECTOR Date " Daytme Fhgna #




