2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # K61001

1. Entity Name
CONTRACT CONNECTION, INC.

Secretary of State

03-14-2007 90036 030 ***158.75

Principal Place ol Business

2851 POLK ST
HOLLYWOOD, FL 33020-4228 US

Mailing Address

PO BOX 848254

PEMBROKE PINES, FL 33084-0254 US

40035845

s s PO [ AT SRR ERCELEN
So'r S hnd  SteeeT Po. Box 3300bkT '

Suite, Apt. #, al¢. Suite, Apl. #, etc. 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
TACKS oUW E @E.A-Lg: | ATL ATV L\\r{ L 65-0108496 Not Appiicable

Zip Country Zip ] Count - ' m” $8.75 Additional

5. Centiticate of Status Desired :
32250 WA 32233 WiA Fes Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

KRCHN, 1. MICHAEL 1l

2851 POLK STREET

KRoMp , T . micAEL

1111

Street Address (P.0, Bo# Number is Not Acceptable}

HOLLYWOCQCD, FL 33020-4228

QYfo MW Ho X\ STREET

Ci
Yeo oL SPRvmgS

FL %50, |

P, ]
8. Tho ahowaa his statement for the purpghe of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with. and accapt
e TS |
SIGNA =

{NOTE: Ragesinred AQSNt BONELFE MGJUISC WhSn MnsLEng)

2 lﬁ-\ P’?‘M

FILE NOWII! FEE IS $150.00 .
After May 1, 2007 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE ST T Deete TME TJchange T Addilion
NAME KROHN, GLENEDA G. RAME
STREEY ADDRESS | B480 NW 40TH ST STREET ADDRESS —
CITY-S7-21P CORAL SPRINGS, FL. 33065 CITY-S1-7P = E
e CEOP 1 Delete TinE m% = Thoipe ) addiien
- o=
HAME KROHN, TODD B. NAME "f‘; = ——t e
STREET ADDRESS | 102 PINE STREET STREET ADDRESS ?:1 —:- ";’ =2 r—::
CiTy-5T-2P NEPTUNE BEACH, FL 32288 CITY-ST-21P o e =) ;:,E
o v ] petet e =5 & Mg Jawion|
NAME KROHN, MARLEE B. NAME A S
STREET ADDRESS | 102 PINE STREET STREET ADDRESS f'_r'_' = I e
CiTe-ST-21P NEPTUNE BEACH, FL 32266 Ciry-$T-7P = —_ M= .
Tme cD 7 peizto TME - % Jemie 3 Aot
NAME KROHN, 1 MICHAEL Il NAME — ':2
STREET ADDRESS | 9480 NW 40TH STREET ~ * - STREET ADOFESS < B
orv-s1-2P | CORAL SPRINGS, FL 33065 cIr-§1-2P ‘
TLE 1 Detete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st1-2p CITY-ST-2IP
TILE "1 Delete TINLE "] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
12. | herghy certify that tha informatian suppl

indicated on this report or supplemel
of the corparalion or 1he receiver or #}
changed, or on an attachment,wj

SIGNATURE:

like empowered.

/,

r L Tobd

report is rue and aggurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
mpowerad to

lied with this ﬁiinizd’?s not gualify for the exempiions contained in Chapter 118, Aarida Statutes. | further certify that the information
address, with all ot

cute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if

. Kol

A-b-c7 FoH-249- §353

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Dayme Phons #




