2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F05274

1. Entity Name
CONTRACT SALES/SERVICE, INC.

Principal Place of Business Maiting Addrass
3604 SPRING PARK ROAD 3604 SPRING PARK ROAD
IACKSONVILLE, FL 32207  US IACKSONVILLE, FL 32207 US

R

04182008 No Chg-P CR2E034 (11/05)

Apr 21,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE < e RAaTS

59-2047251 Not Applicable
i . $8.75 additional
5. Certificale of Status Desired | Foe Requirad

6. Nama and Addross of Current Registered Agent

PERSONS, ROBERT B. JR.
2215 SOUTH THIRD STREET, STE 101 Do NOT WRlTE

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

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

SIGNATURE
Signatute, typed o printed nama of registerad agent and ttls 1 applicapie, (NDTE. Regsiared Agent signature required when renstabng) DATE
T T ST WYtk K o A
. . . -t 24 —.‘ juiiidial '_. -
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 moyse | U5/0T UNLL
AMter May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TNLE PTSD
NAME CHAMBERS, BARRY E

STREET ADORESS | 6540 ORTOLAN AVE.
CITY-51-21P JACKSONVILLE, FL

TIME

NAME

STREET ADDRESS
Ciy-S1-21P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-St-2P

TIME

NAME

STHEET ADORESS
CITY-S1-2IP

TILE

NAME

STREET ADDAESS
CITY-S1-2P

12. | hareby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an dfficer or dirgcior
of the corporation or the receiver o trusiea empowered to axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: 0 5

SIGNA’ AN 0 OR PRINTED NANME OF NG OFFICER OR DIRECTOR Date Daytena Phone ¥




