FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000066117 01-30-2008 90030 026 ***150.00

1. Entity Name

CONTRACTORS EXAM SCHOOL OF TAMPA, INC.

Principal Place of Business Mailing Address

1213 PARSONS AVENUE 1213 PARSONS AVENUE

BRANDON, FL 33510 BRANDON, FL 33510
01222008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pRrEro— ippied T
59-3657282 Not Applicabla

5. Certificate of Status Desired O Ei‘gilf:?:;uonal

6. Name and Address of Current Registered Agent

CONZALEZ ISRAEL DO NOT WRITE
BRANDON, FL 33510 IN THIS SPACE

8. The above namad entity submits this statement for lne purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
+ Signature, typed or prinied natne ol registered agent and title it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

|
I . . - -
) FILE NOW!!I FEE IS $150.00 9. Election Campalgn Ewrwancnng 0 $5.00 May Be
i After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l

TTLE PTD

NAME GONZALEZ, ISRAEL

SIREET ADDRESS | PO BOX 1798
CITY-SI-2IP SEFFNER, FL 33583

TIHLE sp

NAME GONZALEZ, DAMARIS
SIREET ADDRESS | PO BOX 1798

CITY-S1-2IP SEFFMNER, FL 33583

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-51-2p

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this report o supplemental report istrue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the regeiver or trustee empplvered 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| | ag\‘ Tanase Gonzaler l\leo? C%EE}P—%

T

SIGNATURE: :
SIGNATURE AND TYFED @K PRINTED NAME AghsiGHING GFFICER OR DIRECTOR Dale Daylme Phone &




