2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT #J14110

1. Entity Name
CONTRAVEST, INC.

02-27-2006 90049 025 ***158.75

Principal Ptace of Business

100 COLONIAL CENTER PARKWAY, STE. 470
LAKE MARY, FL 32746

Mailing Address

LAKE MARY, FL 32746

100 COLONIAL CENTER PARKWAY, STE. 470

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suita, Apt. #, eic.

01062006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-2691025 Not Appticable
Zip Country Zp Couniry 5. Certificate of Status Desired w\ $8.75 Additional
Fae Required
6. Namse and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
T—— - — | 'Name — - i -

MCDANIELS, DAVID

100 COLONIAL CENTER PKWY STE 470

Street Address (P.O. Box Number is Not Acceptabla)

LAKE MARY, FL 32746

City

FL | Zip Code

8, The abova named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

SIGNATURE .
. ) ggrpgmz.rypedmeumlgﬁl name of registered agent and titie if epplicable. {NOTE: Registered Agent signalure required when reinstating) . DATE .
- B . T T R A R I AU R S N
.. FILENOWY] FEEIS $150.00 - :| -9 ElectionCampaignFinancing .~ *§5.00Mayge | -+ "' 7+ T T e T
|- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ' | Added to Fees
AR . oo '
100 ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS 3 Delete TITLE {7} Change [ Acdltion
NAME JOHN SCHAFFER NAME :
STREET ADDRESS | 240 SHADY OAKS CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY, Fi. CITY-ST-ZIP
WILE P [ elete TILE Ocmnge [ Additon
NAME OGIER, GERALD D. NAME
STREETADDRESS | 216 NOB HILL CIRCLE STREET ADDRESS
CITY-5T-2P LONGWOOD, FL CITY-ST-219
TLE v O oelete TImE O change [ Addition
NAME MCDANIEL, DAVID G, NAME
STREET ADORESS | 203 VISTA OAKS DRIVE || STREETAUDRESS | ~ o . e e e -
cmvsi-zp | LONGWOOD, FL CITY-ST-21P
TILE O Dglete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE EJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 CITY-ST-2P
TITLE [ pelete TILE O ctange [T Addition
NAME g o NAME- - . e R U R
STREET ADDRESS | _ T won oam || STREETADDRESS | —- - oom — <=5 - o577 - = T
Civy-si-zp . R ..., Jom-stze | e
12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contairied in"Chapter 119, Florida Statutes. § further cenify that the information

indicated on this report or supplemental report is true and accurate and that m:
of the corporation or the receiver o trustee empowered to execute this report
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

y signature shall have the same legal effect as if made under cath; that | am an officer or director |
as required by Chapter 607, Florida Statutes; and that my name ‘appears in Block 10of Block 11 if

Toty £ helCr

SO7 B33-005

o

PED O )fen MAME OF SIGNING OFFICER OR DIRECTOR

7 Dale Daybena Phona #




