2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F82099

1. Entity Name

CONTRACTORS' NOTICE INC.

FILED
Mar 14, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
11260 PALM BEACH BLVD 11260 PALM BEACH BLVD
SUITE 2 SUITE 2
FORT MYERS, FL 33905 FORT MYERS, FL 33905
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8. The above named entity submits this statament for the purpose of changing its registared oﬂlce or registared agent, or botn, in the State of Florida. | am famlhar wlth and accept

the obligations of registerad agent.

SIGNATURE

Signaturs. typed or printac name of registered agen! and e if 2ppficable, (NCTE; Regrstered Agent signature reguired when rainstating) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 MayBe
Added lo Fees

10. OFFICEAS AND DIRECTORS [

TITLE DP

NAME WILENIUS, SARAH F

STREET ADCRESS | 3411 CYPRESS MARSH DRIVE
CITY-$T-21P FORT MYERS, FL 33905

TME DS -~
NAME WILENIUS, ROBERT u

STREET ADORESS | 3411 CYPRESS MARSH DRIVE o

orv-s1-2F | FORT MYERS, FL 33805 !
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12, | heraby cenify that the information supplied with this filin c? doas not qualfy for the examptions r:ontamed in Chapler 119, Florida Statutes ! turther camfy that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corparalion or the recaeiver or trustae empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an

changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE:,/JM‘:J s Sopais - Lskenius S/ 0f  R36-693. D0

BIGNATURE AND TYPED OR PRINTED N.AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane ¥




