2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
"DOCUMENT # G28459
1. Entity Name

CCONTRACTORS NOTICE SERVICES, ING,

~Apr 02, 2005 08:00 AM
Secretary of State

Principa) Place of Busjnsss;

1541 N DALE MABRY
LUTZ, FL 33549

Mailing Address
P. 0. BOX 355
LUTZ, FL 33549

DO NOT WRITE IN THIS SPACE

= R

02282005 No Chg-P CR2EQ34 (10/03)
4. FEl Number [ [Applied For
58-2335071 | [Not Applicable
" . $8.75 Additional
5, Certificate of Stalus Desired O Fee Roquired

6. Name and Address of Current Reglsterad Agent

WATERFIELD, RICHARD B
1541 N DALE MABRY #101
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its ragistered oifice of e
the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida, 1am familiar with, and actept

Signatura, typed < printed name of registorad sgent and title if applioakle

(MOTE. Reglstered Agent Sgnatire requiied when relnstat ng)

DATE

9. Elaction Campaign Financirig

1! FEE IS 0.
FILE NOW! EE $150.00 Trust Fund Contribution. |

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added {0 Fees

R

0.

T OFFICERS AND DIRECTORS
PD S
WATERFIELD, RICHARD
P O BOX 355
LUTZ, FL 33548

TITLE

NAME

STREET ADDAESS
CITY-ST- 2P

SECT -
WATERFIELD KEVIN
P O BOX 355

LUTZ, FL 33548

TITLE

NAME

STREET ADDRESS
CIy-§1-Zp

TIME

NAME

STREET ADDRESS
CiTY-ST-2Ip

TLE

NAME

STREET ADDRESS
CITY-§T-21p

Tme

NAME

STREET ADDRESS
LITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

L00000255383
04/02,05-B0043-D12 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supﬁed with this filing does ot qualiy for the exemption stated in Section 119.07
indicated on this report ar supplemaental report is true and accurate and that my signatura shall have the sams lagal e
of tha corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowerad.

SIGNATURE:

RULTEr el

&3)(1‘)._F1c_:r1da Statutes. 1 further ceriify that the infarmation
act as if made under oath; that T am an officer or director

S

SIGNATURE AND YFPED OR PRINTED NAME DF $IGNING GFFICER CR DIRECTOR

?/;/ P¥-F24S

Date Daytime Phone #

_3‘/7" .
/_"7




