2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR} FILED

DOCUMENT # P00000066117 Jul 28, 2006 08:00 ANV
1. Enity Name Secretary of State
CONTRACTORS EXAM SCHOOL OF TAMPA NC.
Principal Place of Business Mailing Address
1213 PARSONS AVENUE 1213 PARSONS AVENUE
AN RRATR T
2. Prncipal Place of Business 3. Malng Address
Suite, Apl. #. etc. Sute, Apt. #. etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE) Number 59-3657282 Appled For
Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired w. 2:; gfq&?;&"ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ISRAEL
1213 N PARSONS AVE, Straet Address (P.0. Box Number is Not Acceptable)
BRANDON FL 33510
City FL Zip Code

B. The above named entity subrmits thus sletement for 1he purpose of changing its registered ofice or regisiered agent. or both, in the State of Florida. | am famiiar with, and accept the
obiigaticns of registered agent.

SIGNATURE

Sgnature, typod o pnted name of regsiaed agant and ttio d appicanie. (NCTE: Regstorau AQont sigrature requmed when ranstaling) DATE

R S ! 5.607.193(2)(0), F.S., alows for the waiver of the $400.00
DUE BY Septembe .6 2006 late fee. By checking this box, the corparanon cengs it did
‘_Make C ! ck Payable to Flor|da Dep nme tof State_-.ﬁ not receive prior notice. fee to file is $150.00.

8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIFEGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITE PTD 1 Delete e Ol Change [ Addition
NAME GONZALEZ, ISRAEL NAME
o0
stater anoress | PO BOX 1798 - STREET ADDRESS T ']j'r INDOAnT2EA0
CITv-$1- 2P SEFFNER FL 33583 CIy-5T. 2P 2R ”‘"’qn’ ”-'“1"’-"1"”' 154,75
TIIE SD [ pelete N s O change ] Addition
NAVE GONZALEZ, DAMARIS -
sTREET anDrgss | PO BOX 1798 STREET ADDRESS
{ITY-ST- 2IP SEFFNER FL 33583 QY. 8- 2 |
TIILE 1 gelete TILE Ocrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP ) amv.sT- 29
TILE {1 pelete TILE [Ichange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIIv-ST- 2P Ty-51- 29
mE O celete TILE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T.2P '
TTLE [ Deltete MLE O change D Addition
NAME NAME
STREET ADDRESS _ STREET ADGRESS
CRY-ST- 20 CIrY-ST- 21

12. 1 heraby certity that the information suppked with this filng does not qualify for the exemptions contaned in Chapter 119, Flerida Statutes, | further certity that the information
indicaled on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exec te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmen! with an address, wj
’)laq[ou (i) -1 o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytwne FPhore #
. FE




