2008 'FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 81615 Jan 25,2008 08:00 Al
1. ety Neina Secretary of State
COUNCIL CONTRACTING, INC.
50 0 wh 1! .-‘d"
Prncipal Place of Business Mailing Address
% EDMOND C. COUNCIL JR % EDMOND C. COUNCIL JR
5767 LAFRANCE RD. 5767 LAFRANCE RD.
2. Principal Pizce of Businass - No P.O. Box # 3. Mailing Addrasy
Suite, ApL #, ete. Suile, Apl. #, eic. 15t MODRE CR2E034 f']G/O?)
City & State Cry & Stale 4. FE: Number Appied For
59-2830141 Not Apglicatle
z U Zip O L.
” Sounry F Cantry 5. Certificate ol Status Desired [ ?i.gfqlﬁ?:cll"cnar
£. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NCIL, DC.JR
g&% SCHAVE'I\DAALAJ'?ET Siraet Address (P.O Rax Member is Not Acceptable)

TALLAHASSEE FL B23056-9/08

Ciiy FL 213 Code

8. The aoove narred entily submirs this statement for the purnese of changing its segistered oifice or regrstered agent, or cotn, in the Siane of Florida, | am familiar with, and accept
the chugalions of registered agent.

SIGNATURE

SN, LI G PO B D) s6g Mo Bl ured [ | e g INOTT PEgistman AGUr L)t Lun® «qumal vwhel it Lalr g DATE

FILE NOW!1I!  FEE IS §150. 00

B ST 9. Elecuon Campaign Fnarcng * $6,00 May Be
After May 1 2008 Fee Will Be 8550 00 L Trus Furd Contivetion [ Added 10 Fees

: Make Check Payable to Florida Deparimen! of State ;

.

10. OFFICERS AND Dt RF"‘TOHb 11, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TITLE STV [J paere mr [ Chug: (] Aggion
SME COUNCIL, EDMOND C. JR NAWE

STREET ALDKESS 16032 SHAWMUT ST, STAFFT ADORFSS

CITY-ST1-20° TALLAHASSEE FL Ciry-s51-2P

TITLE D : [ beee e i [ H]J TG Ry O Chage [ Audibon
s COUNCIL, EDMOND C. JR HAlE LADANE-B00ES-013 150,100

STREET ADCRESS | 6032 SHAWMUT ST. STRFFT ATINRTSS

CITy -51-212 TALLAHASSEE Fi CIry-S1-2p

e FD [ beae e (J Changs (T Adiduwion
HAME COUNCIL, WINNIE P. 1A

STREET ADDRESS | 5767 LAFRANCE RD. STREET ABORESS

CHY-ST-219 TALLAHASSEE FL CiTy-01-71P

nne O peee fliLL [ change [ Acdilion
HAME NAWL

STREE T ADGRLSS SIALET ADIPLSS

oY -S1-2F OHY-51-2P

IILE [ peere Tt [Jcrangs [ hadiion
HAME, MaML

STRELY ADURLSS STHEE! ADURESS

ATy -ST- 218 CITy-51-4p

T O peee e O Crangs [ Aaditlion
NERE JAME

STREET ALORESS SIREET ADORESS

oIty -ST-21P CIY-57-21

12 | heraby certify that the nformatan suoplied with thig filng does not quatfy for the exemetions containad n Section 119, Flvnda Staiutes | urtner cartity that the information
inchcated on this report or supplemarial report is e and accurate ana al rmy signaiure shall havs the sama legal etegi as if made under oath, that | am an officer or diweclur
ct the corparaven or the recewer of rusieg empowered 1o executa Lhis report as required by Chapier 807, Fierida Statutes; and that my narre appears i Bluck 12 ar Blogk 11
if chasged, o on an altachment wil an address. with all olher like empowerea.

SIGNATURE: Lunee F fwma/ JAN 2 3 2008 ‘750/ 878 - 7/59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cita Gav e o n o




