FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # 184464

1. Enlity Name
CONTRACTORS INDUSTRIAL CHOICE, INC.

Secretary of State

Principal Placa of Business Mailing Address
3800 N. DAVIS HWY P0 BOX 9397
PENSACOLA, FL 32503 PENSACOLA, FI. 32513-9397 US
04252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N THIS SPAC E 4. FEl Number Applied For
. 59-3016175 Not Applicabie

0 $8.75 Additional

5. Certficate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent

SWISHER, JOHN E. ' _ DO NOT WRITE

2950 5TH AVE. N.

ST. PETERSBURG, FL 33713 IN THIS SPACE

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

SIGNATURE
Signature, typed or pinled name of registeved agent and Lile il appkcabh, (NQTE Registersd Agent snaiure requirsd when renslalng) DATE
9. Elaction Campaign Financin, OO0 MayBe | 0000 e - |
Artor ENOWIL FEEIS $150.00 0 | ¥ T rona Comtiion " O oty Be Unooooaziiay
U e U= RS -F12 150 00
10. OFFICERS AND DIRECTORS ]
TMLE PTD
NAME PARSONS, BRENDA D

STREET ADDRESS | P O BOX 9397
CITY-51-2P PENSACOLA, FL 32513

TILE sh

NAME MAXWELL, PARSONS H
STREET ADDRESS | P O BOX 9397

CITY-5T-21P PENSACOLA, FL 32513

TILE c
NAME PARSONS, BRENDA D
STREET ADDRESS | P O BOX 9397

CITY-§1-2iP PENSACOLA, FL 32513 o o “——DO NOT. WRITE

. n IN THIS SPACE

RAME PARSONS, H. M
STAEET ADDRESS | P O BOX 9397
CITY-53-2P PENSACOLA, FL 32513

TITLE VD

NAME DEMOSS, MARK D

STREET ADDRESS | 725 ARTILLERY RANGE N
CITY-ST1-2P SPANISH FORT, AL 36527

TILE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby cenity that the information supplied with this filing doas not gualify for tha exemptlions cantained in Chapter 119, Florida Statutes. | further certify thal the nlormation
incicated on this report or supplemental report is trus and accurate and that my signature shall hava the sams legal effect as il made under oath: that ! am an officer or diraclor
of the corporalion or the receiver or trustag empowered to exacute this report as raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with g ss, with all other like empowarad.

SIGNATURE: pww-/sz e 7 </",Z 5-08 gﬁ’b—i/’)' 2- @200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 Oate Dayteme Phone ¥




