2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000014987

1. Entity Name

May 01, 2008 08:00 AN
Secretary of State

AINSWORTH CONTRACTING SERVICES, INC. o
Principal Place of Business Mailing Address
1338 EAST SETTLERS LOOP 312 WEST FIRST STREET

SUITE 503
SANFORD, FL 32771

GENEVA, FL 32732
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04282008 No Chg-P CR2E(34 (11/05)
4. FEI Number Appiied For
59-3631444 Not Applicable

O 58.75 Additional

5, Cerntficate of Status Desired )
Fee Requirad

6. Name and Address of Current Registered Agent

HARTMAN, J. MICHAEL

* L

PN

-l 3 i ' 3 N "y
el is 1o La i
N _:s;i; i a““é{ o gif A

Rt i
! B I

h F.
o
i "
! i

£ ””;ii‘?&%mt Pt g !

lNOT-ﬁ*'WR,’IT_E: e

312 WEST FIRST STREET U.NULV e -
SUITE 503 : i R A
SANFORD, FL 32771 E‘ . IN; THISSPA¢E et S
S S U_._r,; A M . )
" A& ..\.1' -""i. -ty “-; . )“ . fe o
R I S T S PRI LT st

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familfar with

the abligations of registerad agent.

O Muchad =Habnan

SIGNATURE

O Michaei Hartoaasn

. and accept

-5 .o¥

Sngnw‘ TYE?EU'D' pomed nama of registarag ag'unl and ttle 4 apphcable

(NOTE: Ragistered Agent signalure required when renstating)

DATE

9. Election Campaign Financing

FILE NOW!I FEE 15 $£150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 nay 8e
Added to Fees

10. QFFICERS AND DIRECTORS ]

DP

AINSWORTH, WILLIAM

1338 EAST SETTLER'S LOOP
GENEVA, FL 32732

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VP

HARTMAN, J. MICHAEL
312 WFIRST STREET #503
SANFCRD, FL 32771

TIFLE

NAME

STREET ADDRESS
CITY-ST- 1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

K

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-ZIP
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12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florda Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my sigraiure shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta

SIGNATURE: %

chment with an address, with all other iike empowered.
R o orons Wilsam RinswsiTh nyos a5 4012499120

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Dats Daytima Phone #



