2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | | FILED
DOCUMENT # Fo5274 e

1. Entty Name

CONTRACT SALES/SERVICE, INC.

Secretary of State

Principal Place of Buginess Mailing Address

Apr 22,2005 08:00 AM

3604 SPRING PARK ROAD 3604 SPRING PARK ROAD
JACKSONVILLE FL 32207 - JACKSONVILLE FL 32207
us us

Suite, Apt. #, elc . . - Suite, Apt # efe. ) 7 15t MOORE CR2E034 (10104}

City & Siate ,7 . City & State 4. FEI Number /:\pplfed For

i e e iz 59-2047251 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d $8.75 Additional
o 5 - Fee Requived
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName

;g.‘ﬁg ggaﬁ-aoﬁ_ﬁgg %‘T‘{RFEET STE 101 StreetAdt_:ireSS (P.O. Box Number is'Not Ac-r;e.ptable)

JACKSONVILLE BEACH FL 32250

city ‘ FL ‘ Zip Code |

p—— = = e Ao

8. The above named entity suibrmits this stalemén{ for the purpose of changing 1ts registered office or registered agent, or beth, in the State of Florida, 1 arn familiar with, and accept
the obligations of registered agent

SIGNATURE = BT S

Signatura. lvpad o pintad name of ragislerod agenl and bile § Baphcable [NOTE Registered Agont signalure rezuned when teinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contributian, [ Added to Fees

10, ____ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

ILE PTSD O pelate e [7 Ghange  [7] Addition
NAME CHAMBERS, BARRY E NAME : UQHGHUBESESE

STREET ADDRESS 16540 DRTOLAN AVE. - STREST ADDRESS 04722 705-80052-001 15000
cir-sT-zp | JACKSONVILLE FL QY ST 7% - S

TILE [ celele it [Jchange  [J Addition
NAME HAME

STREFT ADDRISS SIREET ADDRESS

CIIY s7-2p o ) CFY-S1-2P

T [ Delete '[ TLE [ change [ Addition
NAME NAME

STREET ADDRESS STRETT ADDRESS

GITY . ST-7IP A oresiw

jiiie . T Delete THILE [ Change  [J Addilion
MAME H NANE

STREET ADDRESS STREES ADDRESS

CiTy-ST-2P . o CIFY-SI- 1P

TILE O Dalete L J Change [ Addifion
HAME NAME

SIRCET ADDRESS STREET ADNRESS

Clie-51-2P ol | YRRy )

L O pesete HILE - ) Change T Addition
NAME HANE

SIREET ADDALSS SIRFET ADORESS

CIFY-51-21P CIre-si-zP

12 { hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 17 if

changead, ¢r on ar%?m with an addrass, with all pther like empowerad
SIGNATURE: _!

D TYPED 0t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayytena Phona i




