2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # P000Q0070346

1. Entity Name
CONTRACTORS GROUP UNLIMITED, INC.,

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business ) Majlihg Add}ess
8745 JACKSON STREET P.O. BOX 3125
NEW PORT RICHEY FL 34853 HOLIDAY FL 34630 _
Suite, Apt 4, etc. Suite, Apt. #, efe. B o 15t MOORE CR2E034 (10/04)
City & State Cily & Stale — | 4. FEINumber ' "1 [#pplied For
59-3663105 |j [Eot AFplicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ei-gfqlﬂgﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
o = 7| Name - | -
g?sST‘SgkggﬁNog¥gEgT . Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 ———— - -
City S o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sighature, bped o pintad name o registered agsnt and hike f apRicatla (NCTE Registerad Agant signature requfed when rapsiaing]

DATE

FILE NOW!H! FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00
Make GCheck Payable to Florida Department of State

9. Election Campaigr Financing ~ $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TRE D ‘ 7 Delete T O change [ Addition
NAME D'ASCENZIO, DOMENICO NAME

STREET ADDRESS | 1448 FLOTILLA DR. SIRFFT ADNRESS

CITY.ST-2P HOLIDAY FL 34880 CITY-ST-7IP

TTLE D [Z] Delete TILE U‘]D{}GQE"?QSBB [ change [ Addition
BAME WINSHOP, TIMOTHY § HANE 05402 "D“SGE&QU—D‘ 6 1Enn
STAFFT ADDAESS | 6745 JAKCSON STREET STREET ADDRESS i b Lot

oIy ST-2P NEW PORT RICHEY FL 346532 CITY ST 7P

fiiLe ™ Delete THLE o Clchange ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

City-§1-2ip CITY-31- 2P

Tl T O e W [ change L] Addition
NAME HAME

SYREET ADDRESS STRELT ADDRFSS

CIY-ST-2P oly-si- 2P

e O] Delete TITLE O shange [ Addition
RAME AN

STREET ADDRESS STREL [ ADDRESS

CHY.ST-BF I Y-S0 2P

TITLE T Delete TILE [T Change [ Addition
NAME NAME

SIRFFT ADDRESS STREET ADDRESS

CitY §1-2IP Cit¥-51-Zip

12, | heraby certiz'that the information supplied with this filing does not qualify for the exe'mpﬁon stated in Section 1 19.07&3)6), Flerida Statutes. | further certify that the infarmation
i

indicated on

s report or sypplemeatatTepart is true and accurate and that my signature shall have the same legal ef

ect as if made under oath; that | am an officer_gr director

of the corperation or the recelyerar rustoe empowered 1o execute this<epgrt as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, of on an attachment with an address jwith all other like-efhpowered

SIGNATURE:




