2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2007 08:00 AM

DOCUMENT # G68335

1. Entity Name
EXCLUSIVE CONTRACTORS, INC.

ecretary of State

Principal Place of Business Mailing Address

% LIZ HARVEY BURSE % LIZ HARVEY BURSE
277 10TH AVENUE 277 107H AVENUE
BARTOW, FL 33830 BARTOW, FL 33830

T

05012007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE reTT e
59-2345574 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Namo and Address of Current Registered Agent

St AvENE | | DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typod of prviad name of registanad aQent and ke + sppicable. {NOTE: Ragistared Agent signatLee roquered when reinstatng) DATE
i i HONH TS S5
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be RS uta] g _
After May 1, 2007 Foo w'f' be $550.00 Trust Fund Contribution. [0  Added to Fees NE/25 0T -30102-007 150,00
10. OFFICERS AND DIRECTORS |
TME PTD
NAME BURSE, JASON C

STREET ADDAESS | ROUTE 3 BOX 842
CITY-8r-21p BARTOW, FL 33830

TME Dvs

NAME BURSE, LIZ HARVEY
STREET ADDRESS | ROUTE 3 BOX 842
CITY-ST-21p BARTOW, FL 33830

TIMLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADIRESS
Ciry-st-2iP

FITLE

NAME

STREET ADDRESS
CITY-st-21P

TILE

NAME

STREET ADIRESS
CSTY-ST-2If

12. | hereby cerily that 1he information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or directos
of the corporation or the receiver of trustee empowered to 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 altachment with agdr /ith all other like empowsred.
SIGNATURE: J( ? [ /\/\%I’ﬂ,ﬂo’im b3 333 -55¢3

TENATURE Wm OR PRINTED NAME OF SIGNING OFFICER DR [HRECGTOR. Daytina Phona ¥




