2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # Fo5274 .
1. Entity Name
CONTRACT SALES/SERVICE, INC.
Principal Place of Business ‘ “Maffing Address T )
3604 SPRING PARK ROAD 3604 SPRING PARK ROAD
e AR R A
2. Principal Place of Business ) 3. Mading Adaress o ’
Suite, Apt. ¥, etc. ’ Suite, Apt. #, et ‘ 15t MOORE CR2E034 (10/05)
City & Staie ’ i City & State o o 4. FE! Number Applied For
59-2047251 Not Applicable
Zp Country Zip Country 5. Certificaie of Stawus Desired 0 geaelggq L':?S;tiona[
§. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
i e ' Namg ’ ]
gg?g ggﬁll’ﬁOTBH%gg %T‘ER.EET STE 101 Street Addrass {P.O. Bax Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250
ity ) FL Zip Coda

8. The apove named entity subnvls ths statement forthe purpase of changing its registered office or régistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. :

SIGNATURE

Signature. typed or pr-mcd name of regrtered agant and ttie if ap-p-imal:io {NDTE Registored Agert signatuss rmquknd when roinstating} - © DATF

- FILE NOWU! FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00°
Make Check Payabie to Florida Departiignt

9. Elsciion Campaign Financing  $5.00 May Be
Trust Fund Contipution. {3 Added ic Fees

10, OFFICERS AND DIRECTORS ' 1.  ADDIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE PTSD ] Delete " § TmE Cchange T Adewier
NAME CHAMBERS, BARRY E NAME P

STREEY ADDRESS | 6540 ORTOLAN AVE. STRECT 008855 _, Juonno% 11982

omvSiZP | JACKSONVILLE FL , cTy-ST- 3P 04,/29/06-300704-003  (50.10

i - o O osiete e [JCnange [ e
NAME NANE

STREET ADDRESS QTREEY ADDRESS

CiTY-5T-21P Gy -ST-2P

HEY . . Oreee g - Oomge 14z
TRAME NAME

STAEET ADDRESS STALLT ADDRESS

CaTY-ST-2P oty 5129

L [ Defte THE ' ' Tichage [ Aok
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY .87-71 CITY.5T-2p

L ‘ 3 Delete e o [ Charge

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-S1-4iF CITY -87- 2P

[iift3 A Do f e [Jchange [ Anmw
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-2P GlY-51-4p

12. | hereby certfy that the information supplied with thrs Hing does not qualify for t@]e exemplions dontained In Section 119, qurida‘Statux'e-s, | further certify that the information
nekcated on thus report or supplernental report is true and accurate and that my signature shail have the same ier?a! elfect as if made under oath; that ! am an officer or direcior
of the corporation o ihe recefver or tlistee empowered o execute this report as requized by Chaprer 807, Florida Stalutes, and that my name appsears in Block 10 or Blogk 11

if changed, or on an attachment with an addressC)?ilh other like empowered.
smNATURE;/BeM_., E Zja/w d».t_ _ 1/2_'07/66 Gy ~ 398 fﬁ’é;

SIGNATURE RS TYPED OR PRINTED NAME GF SIGNING OFFICER GR CIRECTOR Batn Dayime Phone ¥




