2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000015824

1. Entity Name
CONTRACT ONE, LLC

Principal Place of Business

507 WEST DR. MARTIN LUTHER KING BLYD
PLANT CITY, FL 33566

Mailing Address

P.0. DRAWER X
PLANT CITY, FL 33563

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90172 047 ****50.00
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6. Name and Addreas of Current Registered Agent

MCGRATH, LOUIS W
507 WEST DR., MARTIN LUTHER KING JR BLVD
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE <

gnature, typed or printed name of registared agent and title if applicable.

(MOTE: Registared Agent signature requirdd when relnstating)

Filin
Due

Fee is $50.00
May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME MCGRATH, LOUIS W
STREET ADORESS | 507 W. DR. MLK JR BLVD
CIrY-ST-2P PLANT CITY, FL

MGRM

MCGRATH, GAIL C

507 W. DR. MLK JR BLVD
PLANT CITY, FL

TTLE

NAME

STREET ADDRESS
CITy-§T-21P
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NAME

STREET ADDAESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP
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CIFY-ST-2IP ot

TITLE
WAME . tr o,
STREET ADDRESS
CY-ST-ZIP )
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

——

SIGNATURE:—lhit 2 CE U o VNS S 213 <5 9%es
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