2007 FOR PROFIT CORPORATIOM
ANNUAL REPORT

FILED
Feb 02,2007 08:00 AM

DOCUMENT # G28459

1. Entity Name
CONTRACTORS NOTICE SERVICES, INC.

Secretary of State

Principal Place of Businéss

1541 N DALE MABRY
LUTZ, FL 33548

" Maiing Address
P. 0. BOX 355
1UTZ, FL 33549

DO NOT WRITE IN THIS SPACE

AR ARTALRER SRR

01152007 NoChg-P  CR2E034 (11/05)

4. FEINumbsr o Appfed For
59-2335071 Mot Applicable

5. Certificate of Stais Desired 8 $8.75 additional

Fee Required

6, Name and Address of Current Registerad Agent

WATERFIELD, RICHARD B
1541 N DALE MABRY #101
LUTZ, FL 33548

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts reglsterad
the obiigations of registered agent.

éfﬂce or registered agent, or both, i the State of Florida. | am familiar with, and ascept

SIGNATURE e — -
Segnawura, typed o printed name of registerad agent and tite If appicable. {MOTE. Registersd Agont signatues requies whea mminaatig) CATE
&. Election Campaign Financing $5.00 May Be
AﬁerF %E;i?%%Tngl‘fdﬁigg 'ggga.go Teust Fund Contrisution. Added to Fees
10. OFFICERS AND DIRECTORS | - o
TITE PD o - o
NAME WATERFIELD, RICHARD .
STREET ADDRESS ¢ P O BOX 355
CTY-51-T7 LUTZ, FL 33548
TE SECT JONOOOE 1 7397
{aa
HAME WATERFIELD KEVIN 0z xﬂ 7 a"ﬁ‘?“giff Fa-1y i
batl { .
STheET ADDRESS | P O BOX 355 I74-001 150.00
CIFY-S7-2F LUTZ, FL 33548
ME P T T
RRME HERNDON, BILLY
STREET ADDRESS | 13534 NICE LN
GITY-ST-2IP QODESSA, FL 33556 DO NOT WR ITE
e IN THIS SPACE
STREET ADDRESS
CITY-57-2F
P~ - ‘
HAME
STRETT ADDRESS
CHY-$T-ZP
nhE - o
NARE
STREET ADDAESS
Ciry-ST- 2P

12, | hergby certify that the information suppﬁe:df with ths ﬁﬁnc? does rot qu'aﬁiy for the éxempibﬁs contained in Chapler 118, Florida Stalites. 1 further certify that the information

indicated on this report or supplemeggal report Is Liue an
of the corporation or the receiver
changed, o on an attachment

SIGNATURE:

n address, with all o

accurate and that my signaiure shall have the same legal effect as i made under oally, that | am an officer oy direclor
stee,ampowered t0 execulg {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

Phora #

RiGHATURE AHD TYPED O%’RNTED RAME OF SIGNING OFFICER O DIRECTOR

%%WE%M?%T 3754‘%?&—‘51/25



