'y LA

FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM

ANNUAL REPORT T et
DOCUMENT # 409315 ecretary ot dtate

1. Entity Name
CONTRACT UNLIMITED, INC.

Principal Place of Business Méjlihg Address
505 MARY ESTHER CUT OFF 505 MARY ESTHER CUT OFF
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
01182006 No Chg-P CR2ED34 (11/05)
DO N OT WRITE 1N TH IS SPACE 4. FEl Number Applied For
59-1431175 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Gurrent Registered Agent

v oo

SG(JJB.%RI\IAE\E’AI‘EPS\{FER CUT OFF DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SP ACE

8. The above named entity submits ihis statement for the purpose of changing #ts reglstered office ar registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE — -
Signatura, typed or printed name of registered agent and title Il appiicable {NOTE Registored Agant signalure raculred when reinsiating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campalgn r—?nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ] [
TILE VD
NAME HEAPY, DON

STREETADDRESS | 505 MARY ESTHER CUT OFF
Gy -Sr-2p FT WALTON BCH, FL 00000, 32548

TILE STD
N HEAPY, BETTE J P A

) W 4
STREET ALDAESS | 505 MARY ESTHER CUT OFF e ,’Fjiij'a;@”’*??w ig-i = yen
arv-s-r | FT WALTON BCH, FL 00000, 32548 U2/ U8 Ue-B005 1017 150,00
TLE PD
N HEAPY, GARY -

505 MARY ESTHER CUTOFF . '
arv st | FTWALTON BCH, FL 32568 DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS

CiTY.ST-2P - e

TME

NANE

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained jn Chapter 119, Florida Statutes. | further certify that the injormation
indicated on this report or supplemental reggort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustgifempowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered
SIGNATURE: L2700 Fso.747-/2
Cate Daytime Prcre #

'AND TYPED OR PAAeD NAME OF SIGNINGOFFIJER OR DIRECTOR

1?..




