FILED
- 2006 FOR PROFIT CORPORATION Aug 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000006698 ' 08-01-2006 90003 027 ***158 75

1. Entity Name

T.5.1. CONTRACTING SERVICES, INC.

Principal Place of Business Mailing Address
5295 LAKE PCINTE CENTER DR STE | 5295 LAKE POINTE CENTER DR STE | . '
CUMMING, GA 30041 CUMMING, GA 30041 5002 3 781
07242006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o Fel umoer RopTed For
58-2365334 Nat Applicabie

P
$8.75 additional

5. Certiticate ol Slatus Desired ;
Fee Required

6. Name ahd Address of Current-Registered Agent. -

10725 GRAYSON CT ‘DO NOT WRITE
JACKSONVILLE, FL 32220 'N THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature, tyoed ur"prmlsd name of registered agent and fitie it applicable {NQTE Regisiersq Agenl signature required when reinstating) DATE
FILE NOW!!! - FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE P
NAME SCHUMACKER, STEFFAN
STREET ADDRESS | 596 GOLDCREST DR /
CIiY-81-21P DAHLONEGA, GA 30533 /
TTLE 5 !
NAME SCHUMACKER, PAMELA

STREET ADDRESS | 596 GOLDCREST DR
CITY-8T-21P DAHLONEGA, A 30533

TIILE 14
NAME

civsion DO NOT WRITE

NAME
STREET ADCRESS \
CITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE
NAME
STREET ADDRESS )

1

CHY-ST-2IP [

Fp— Lo ]

———

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the ibrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officerr director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 o3lock 11 4f
changed, or on an attachment with an address, with all}er like empowered.

SIGNATURE: S\&C'CO\MSQJ/\MMC%M _'/w/ow 77%12‘77‘77

SIGNATUR D NFED Q;WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




