2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # F98000001184

1. Entity Name

SPECTRUM CONTRACTING SERVICES, INC.

Principal Place of Business Mailing Address

108 WIND HAVEN DRIVE 108 WIND HAVEN DRIVE

SUITE B SUITE B

NICHOLASVILLE, KY 40356  US NiCHOLASVILLE, KY 40356 US

L

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - . |z

*61-1133870 Not Applicable
L :n $8.75 additional >
~ ’-nqji?quirad (

6. Name and Address of Current Regist j;tf.:-..-\.......'._‘

NRA| SERVICES, INC. e —— e T
2731 EXECUTIVE PARK DRIVE T A et T "WRITE

WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE
Signature, lyoed o prntad name of regitiered agenl and Litle if apphcable {NOTE: Regrlored Agant Bignalure requirgd when nenkiaing) DATE
. N LO00on333928
FILE NOWII FEE IS $150.00 8- Beclion Campaign Fnanding $5.00 Moy Bo DS,.»‘EB;‘EIE:—%U}M?—D1|} 150, 00
After May 1, 2008 Fee wiil be $550.00 Trus! Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS ]
TTLE PD
NAME TUCKER, DONNIE E

STREET ADDRESS | 108 WIND HAVEN DRIVE, SUITE B
CITY-S§1-2IP NICHOLASVILLE, KY 40356

TITLE TS

NAME TUCKER, MARILYN

STREET ADDRESS | 108 WIND HAVEN DRIVE, SUITE B
CITY-ST-21P NICHOLASVILLE, KY 40356

TITLE
NAME

ety DO NOT WRITE

NAME
STREET ADDRESS
Ciry-8T-2ZIP

IN THIS SPACE

TIMLE

NAME

STREEY ADDRESS
CITY-87-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gttachmgent with an addregs, with all othar ke empowered,
il 4faspy 3175014957

SIGNATURE:
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oayome Prone #

Secretary of State




