2005 FOR PROFIT CORPORATION

*_ ANNUAL REPORT (AR) FILED

DOCUMENT # F04000003096 ~ Feb 07, 2005 08:00 AM

1. Entiy Name Secretary of State

CONTRACTING SPECIALISTS, INC.

Principal Place of Business -— .  Mailing Address T

110 LONGVIEW CIRCLE 110 LONGVIEW CIRCLE

ALABASTER AL 35007 ~° N " 7 " ALABASTER AL 35007

e | RAOREN
Suits, Apt. #, etc. o - Suite, Apt. #, etc - ) 1st MOORE ' CR2E024 (10/04)
City & State T - City & State i 4. FE1 Number i Applied For _

- - 72-1397689 Mot Femicalie

Zip Country Zp Country 5, Cartificate of Status Desired J g"i‘;fm‘;sedgi""aj

6. Nams and Address of Cuneﬁkegistered Agent 7. Name and Address of New Registered Agent
T I T e | Nama T i
?235885?}%?&’%58&8J5%0AD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 :
City ) FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changfng its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent : :

SIGNATURE

Signature, typad & printed name o ragnsrl_erAe-u’ agerit"'éndr’.jr.lt if srplicable {MOTE VRagtstsrea‘ Agent siynatute reGuired when raimslating) ‘ o ) DATE
- - i = —z -
FILE NOWI! FEE IS_HSTSO.GO - 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fgg Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Flotida Department of State
10. - OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iHTLE PSC - - Dl opelsts e ) ; (I Change  [] Addition
- I o

Mk GREEN, DEWEY € HANE 2 ijf g $ ﬂﬁ-ﬂ-g{%gi s
sThe) ADDRESS [ 110 LONGVIEW CIRCLE STAE T ADDAESS U ~005 150,109
CITY-S7-2IP ALABASTER Al. 35007 N CY-81. 7P
L S 3 Delete s T = O Change (] Addition
RAME NAME
GINEET ADDRESS STREET ADDAESS
CIfy-SI-21P UTY-ST 2P
e ) - S [T Delete TRE O3 Change [ Additon
HAME NAME
CTREFT ADDRTSS STRELT ADDRESS
GINE-§1-4P : o519
e ) ) ' [Joeiele  § Tme ' O change [ Addition
NAML HAME
STREET ADDRESS i SIREEF ADORESS
Y. ST. 21 CIY.S1- 7P
mis . [T Detete T ) ' T Change L Addifon
NAME NAME
ST ADORESS SIREET ADDHLSS
Ciy-S1-2P CIIY T4
L - o [ belete nne T [Jchange ) Acdition
NAME H NAME
STRF{T ADORESS STRLET AQDRLSS
CiTy. ST 2P CITY Si-/IF

12, [ hereby certi{z that the information supplied with this fling does not quallfy for e exemption stated In Seclion 119.07{3){T), Florida Statutes. | further certify that the information
indicated on this report or supplemental raportis true an, rate anc that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver gr risiee empows cute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address er like empowered,

SIGNATURE: _ ”3%{’26"“ ZT/Z/OS 205S—,20-4507

‘/ma‘/E}uD 0 OR PRINTED NAME OF SIGNING GFFICER G DIAECTOR Oaytme Phone f




