2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

1. Eniiy Namo Secretary of State

CONTRACTORS' NOTICE INC.

Principal Placo of Bugingss Mailing Address

11260 PALM BEACH BLVD 11260 PALM BEACH BLVD \

SUITE 2 SUITE 2

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile. Apl #, olc. Sulle. Apl #. cle. 1st MOORE CR2E034 (10/06)
City & Siale Cily & Stale 4, FEt Number _ Applied For

59-2196147 Nel Applicablo
Zp Counlry Zp Country 6. Cerlilicale of Slalus Desired [} $8'75 Addttiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg

WILENIUS, SARAH F

3411 CYPRESS MARSH DRIVE Slreet Address (P.0O. Box Number is Nol Acceptable)

FORT MYERS FL 33905

Cily FL Zip Code

8. The above named onlity submils this stalemont fer the purpose of changing 11ts registered office or registorod agent. or both. in Ihe State of Flonda | am familiar with, and accepl
the obligations of rogisterod agenl, ’

SIGNATURE
Sgrature. lyped or prniad nare of fegisiared agent aad (itlg v gopICALIG, {NOTE' Regrsterca Agent signatule req e when rainstating) DATE
AﬂerlllﬁsyN1O;~0!(i!7 ,I::EeEvﬁfi;:%ggo 00 9. Electon Campaign F.inancmg $5.00 May Be
, . Trust Fund Conliibuiion.  [C]  Added to Fees

Make Check Payable o Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHE DF I Delete nm [ Change [ Adattion
NAME WILENIUS, SARAH F NAME
s anness | 3411 CYPRESS MARSH DRIVE SIRT AN 55 HOOMNE42908
eiv-si-ar | FORT MYERS FL 33905 Y- §1- 7P 03/01/07-80062-017 150, 00
T ps I Delete TiE O change £ Addilion
NAME WILENIUS, ROBERT NAME
SIRE AN ss | 3411 CYPRESS MARSH DRIVE SIRELTADDI 55
CITY-S1-21P FORT MYERS FL 33905 CAY-SI-TiP
me nne T ez [ Adeion
NAME AT
SIREET ADDHLSS SFRCE T ADDRE S5
CIrY-$1-2P CIy-31- 20
NiE O petele TE O change [ Addition
NAME * NAME
STREET ADDRE 85 SIRLCT ADDRLSS
CITY - ST- P . CITY-S1-2IP
T 7 pelere I O change ] Addilion
NAME NAMI
STREET ADDRI S5 SIRICT ADDRSS
COY-SI-41P Ty 81- P
fne [ Gelete THLE (] Change [ Addilion
NAMI NAME
STREET ADDRISS STREET ADDRE §S
CITY- -2 CAY-51- /1P

12. | heroby certify that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and aceuralo and that my signaturoe shall have the same legai offect as if made under cath; that | z2m an officer or director
of the corporation or the raceiver or rusloo empewaered 1o execulo this report as required by Chapter 607, Florida Sialutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an acddress, with alf other like empowerad.

SIGNATURE:

239-4643-7500

CHYRIA T A A RIFY TP RN /I P e le T = A i A R R 1= vl s om o e e o o = .




