/ FILED

/
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 18, 2005 8:00 am

Secretary of State
F04000005261
PgENEJmeIENT # 03-18-2005 90070 050 ***150.00
CONTRACTORS CLUB, INC.
Principal Place of Business Mailing Address - .
107 ELLIOTT AVE. 2701 MALL DRIVE b U U d 7 b U 1
MUSCLE SHOALS, AL 35661 FLORENCE, AL 35630
SR s AT DRI RO
Suile, Apt. #. etc. Sulte. Apl #. elc. 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ’ . Applied For
20-0732948 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired )] Ei'gqui?:gio"al
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

KIMBROUGH, DAVID
4408 SW 34 TERRACE Street Address (P.O. Box Number is Not Acceptable)

DANIA BEACH, FL 33312

City FL ] Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | ar familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigralure, typad or prinied name of registered agenl and tille if applicable. {NOTE: Registered Agenl signalure roguired when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O Addad to Faes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DSRECTORS IN 11
TITLE v ﬂ Delete THLE Toro\d Russel\ Viee Presideay R Change [ Addition
e s | 227508, SHORE DRIVE s | 180D B Hy 17 2 CED.
TREET ADDA . A
¢TV-ST-ZF | LAND O LAKES, FL ony-sT-2P Orcodio ,FL Y 2Ll
TLE ] ) % oeizee TITE [Jcharge [ Aadition
NAME ROBERTSON, AMY C NAME
STREET ADDRESS | 107 ELLIOTT AVE. STREET ADDRESS
CITY-§T-2IP MUSCLE SHOALS, AL 35661 CITY-ST-2IP
TMLE PC 1 Delete THLE Presidadr Scc.rt—'h::a Tresavres B Change  [Z] Addition
NAME KIMBROUGH, DAVID NAME K “_bron\h _—
STRELT ADORESS | 107 ELLIOTT AVE. STREET ADDRESS " £nie _“/_ s
1] :
GiTy-51-2IP MUSCLE SHOALS, AL 35661 CiTY-ST-2P o WScle. Shee\S, , Al 3% hhf
TITLE £ Delate TME [ cChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-27IP CITY-ST-2IP
TITLE {1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2P
TMLE 1 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS r( STAEET ADDRESS
CITY-ST-2IP ' CITY-St-2IP

12. | hereby certify that the information supplied with this filing does pot gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr on an attachm@ntYwith an agiiress, with all other like empowered.
- "
Vs 65 263990 &y s

WND TYPEL'OR PRINTED WE OF 5IGNING OFFICER OR DIRECTOR Date Daylima Fhone

SIGNATURE:




