FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # G28459 02-01-2006 90011 015 ***150.00
1. Entity Name
CONTRACTORS NOTICE SERVICES, INC.
Principal Placa of Business Mailing Addrass
1541 N DALE MABRY P. 0. BOX 355
LUTZ, FL 33549 LUTZ, FL 33549
Suite, Apt, #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4, FEl Number Applied For
59-2335071 Not Applicable
Zi Counl Zi Count i
ot uniry e untry s. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B : .- Name - - -
WATERFIELD, RICHARD B
1541 N DALE MABRY #101 Street Addrass (P.O. Box Number is Not Acceptabla)
LUTZ, FL 33549
City FL | Zip Code
8. The above namad entity submits this stalemant for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
siG_NATunE
Signatura, typed or printed name of registered agent and tile if applcable. {NOTE: Registared Agent signatura raquired when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME PD 3 Delete TIME [ Change 3 Addition
NAME WATERFIELD, RICHARD NAME
STREET ADORESS | P O BOX 355 STREET ADDRESS
CITY-51-ZP LUTZ, FL 33548 CITY-S1-21P
e SECT O Delete TITLE [ thange [ Additicn
NAME WATERFIELD KEVIN NAME
STREET ADDRESS | P O BOX 355 SIREET ADDRESS
CITY-S1-2IP LUTZ, FL 33548 CITY-ST-ZIP
TME P VP O Detete TLE AV i v [ Change  {ZAddlion
NAME Bty Herdo e HAME Py Werndon
STREETADDESS | | 3 a3itt tNiCen Lorows STREETADDRESS | 1232k Mices Lowne
CITy-$1-21P Ocless cL 23R 2 CITY-S1-21P Odesto. TL 3355
TILE ’ ] Delete THLE [chenge [T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S7-2I7 CITY-5T-2IP
TILE {J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CHY-ST-7P
TITLE 3 Delete e O change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2iP CITY-5T-2IP
12. | hareby certily that she information supplied with this filing does not qualify for the exemplions contgined in Chapter 119, Florida Statules. | turther cedity that the information
indicated on this report 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 tha corporation or the receiver or trustee empowered 10 exacuyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 17 if
changead, or on an attachmant with an address, with all other like a erad.
; = o/ // ’/ / i
SIGNATURE: W Al =/ sr /06 F13/9¢7 - T3S
SIGNATURE AND "‘7 OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date / Daytime Phone: ¥
7



