FILED
2006 FOR PROFIT CORPORATION Jan 30. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000070346

1. Entity Name
CONTRACTORS GROUP UNLIMITED, INC.

Secre,tary of State

01-30-2006 90036 024 ***150.00

Principal Place of Business Matting Address
6745 JACKSON STREET P.0. BOX 3125 vvvvIvau
NEW PORT RICHEY, FL 34653 HOLIDAY, FL 34680

T, e [ A AT

Y -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
7&. ZZIZ City & State 4, FEI Numiper Appled For
l/ 59-3663105 Not Applicable
i It -
Coynty a Country 5. Centificate of Status Cesired O 58'75 Addluonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e Dfsce
WINSHOP, TIMOTHY S NI CO NZiD)
6745 JACKSON STREET - et AT Bﬁﬁ%ﬁ AccemB?«-
NEW PORT RICHEY, FL 348653
i I
~ Hal do 5%
. o ) Ao iy FL O
8. The above named i i pufpose of changing its registered office or registered agent, or Koth, in the State of Florida. ! am familiar with, and accept
the abligations
SIGNATUX / /.,2-5 /0(&
Wunwu e of rogeiisesd agent and e if applicabie. [NOTE: Aegistered Agen! cignature requred when ferdating) BaTE
FILE NOWIIl FEE IS $150.00 9. Election Campajgn ﬁnmcing $5.00 Mmay Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE o O3 Delete e Pasident /D¢t JE crnge 01 adiion
HAME D'ASCENZIO, DOMENICO NAME
STREET ADDRESS { 1448 FLOTILLA DR. STREET ADDRESS
CiTY-57-2IP HOLIDAY, FL 34680 CITY-ST1-2P
e I»] Ngm TMLE Ocharge [ Addition
NAME WINSHOP, TIMOTHY S NAME
STREET ADDRESS | 6745 JAKCSON STREET STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34653 CITY-ST1-2P
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ip
TILE 5 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F GTY-S1-2P
THLE O belete it change ] addiion
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 3P CITY-SF- 2P
TRLE T Belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-7IP
12. | hereby certify that the information supplied with this filir g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funther centify that the information
indicated on this report or supplece ntat report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or diractor
of the corporation or the re ustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attai powered. /
é' SIGRALREKNOTTRED B PRINTED NAMPOF SIGNING OFFICER OR DIREGTOR 'Dm Daytime Phone 4




