2007 FOR PROFIT CORPORATIO
’ ANNUAL REPORT

= FILED 1

DOCUMENT # F05274

1. Entity Name
CONTRACT SALES/SERVICE, INC.

Apr 10,2007 08:00 A
Secretary of State

Maifing Address

3604 SPRING PARK ROAD
JACKSONVILLE, FL 32207

Principai Place of Business

3604 SPRING PARK ROAD
JACKSONVILLE, FL 32207 US

us

DO NOT WRITE IN THIS SPACE

UG TR EEER AN W

03202007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2047251 Nat Applicable
: : $8.75 aaditional
8. Certificate of Stafus Desired ] Foe Requirad

6. Namse and Address of Current Registered Agent

PERSONS, ROBERT B. JR.
2215 SOUTH THIRD STREET, STE 101
JACKSONVILLE BEACH, FL. 32250

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registerec agent.

SIGNATURE

Signadurs, typed or pnntad nare of registerect agont and titke 1§ eppicabie.

(NOTE: Ropsionsd ADDid signetune requined when reinatanng)

FILE NOWIll FEE IS $150.00

Aftor May 1, 2007 Foe will be $530.00 Trust Fund Contribution.

8. Eleclion Campeign Financing

$5.00 mayBa
Added to Fees

10. OFFICERS AND DIRECTORS [

TE PTSD

HAME CHAMBERS, BARRY E
STREET ADDRESS | 6540 ORTOLAN AVE.
Chiy-51-2IP JACKSONVILLE, FL

TME

NAME

SIREET ADDRESS
CIy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

TE

NAME

STREET ADDRESS:
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

-

UOO00E357

i} i HTEE
04 419/07-800565-022 1

(%]

R

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

indicated on this raport or supplemental report is true an

changed, or on an

SIGNATURE:

addras:@ alfother like ezzed.

that the information supptied with this ﬁlirg does not qualily for the exemptions comtained in Chapter 119, Florida Statutes. 1 further certify that the information
i accurate and that my signature shall have the same legal eflect as if madse under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

wilh an
SIGNATORE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Haofo 7 (rod9s-783¢

Payteme Phone #




