2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M79536 Apr 21, 2005 08:00 AM
1. Eniity Name - Secretary of State
CONTRACT FINISHING SERVICES, INC.”
Principal Place of Busines;_j ) - 'Mailing Address
11514 PROSPERQUS DRIVE 11514 PROSPEROUS DRIVE
ODESSA FL 33556 - - ODESSA FL 33555
us - - Us
i iass MECATIRETRIGAL O M
Suite, Apt #, atc. - ) — Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City 3 Sizte — . City & Siale - 4. FEI Number Applied For
B - 7 58-2891057 Mot Appicable
Zp Country ap Country 5. Cerlificate of Status Dasired [} gese.ggq lﬂ;ied;llonal
B, Ném_eﬂAd_dr_e_s_s of Current Registered Agent 7. Name and Address of New Registered Agent |
Name l
?;F:BA%S(’:;E?EEI@IEF}-RY BRD Street Addrass (P.O. Box Number is Not Acceptatle)

ODESSA FL 33556

ity FL Zip Code

8, The abave named entity submits this statement for the ourpose of changlng Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE : e s : :
Sagraiurg, D OF Brirted namee O reguiterad agam smd tile § apphoetis INOTE Fegistarad Agenl s gnature raqu ted waen rsinstaling) DATE
FILE NOW!!! FEE IS_ §150.00 . 9. Election Campaign Financing $5.00 ey Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Controution. [ Added to Fees
Malke Chock Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS - ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHILE PD 7 Delete I T [] change [ Additien
RAME STAIRS, TERRELL T. AN
STREET ADDRESS | 11310 CASTLEBERRY RD., - SIRECT ADDRESS ,Ll?ﬂggﬂqa 1£85
oS-I {ODESSAFL - S50 4P 0421 /0%~B0071-D15 150.00
TiTLE sD ] Delete TTLE [] Change ] Addition
NAME STAIRS, LINDA M. NAME
SIREET ADBRESS (11310 CASTLEBERRY RD. SHRELT AUORESS
CIRY-51-2P ODESSA FL CITY-ST- 2K
HILE D _ [ petgte 1 113 [Jchange  [] Addifion
NAME STAIRS, HARCLD E., JR. NAME
STRLET ADDRESS | 188D SW 56TH AVE. _ . ~  § STAEEIADORESS
CFy-ST- 2P PLANTATION FL Ly -S1-2F
TILE M Deiete = THiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Gily-§T-2P sT I
TIME O belete niEe [] thange  [J Addition
NAME NAME
STRFET ADDRESS SIRECT ADORIES
LTy 5. 2P OY-S1- 0P
RilL O Celete 1L [Jchange [ Addition
MAME NAME
STRIET ADDRESS STREET ATPAESS
CITY-S1.2IP CY-57. 2P

12, | hereby Cérﬁg that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer cr director
of the corporation ar the receiver or ustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empoweread.

SIGNATUR

m'IGi-bo':S 121 375 . Oble

SIGNATURE AND TYPED OR MRINTED NAME DF SIGNING OFFICER OR DIRECTOR ala Dayteng Phone ¥



