' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P00000070346 ecretary of State

1. Entity Name 04-16-2003 90285 003 ***150.00
CONTRACTORS GROUP UNLIMITED, INC.

Principal Place of Business Mailing Address
2623 GRAND BLYD P.O. BOX 3125
# 116 HOLIDAY FL 34690

i 00 __ i AL AR R

ZpPrlnc;lpai Pﬁe of Business 3@ ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ity, t City & State 4, FEI Number Applied For
W %ﬂ' w{'\{ ﬂ—' 59—3663105 Not Applicable
32 q&g 5 Cou(w%ﬂ. Zip Country 5. Certificate of Status Desired O ?g'gngfi;dc:mna]

6. Name and Address of Current Reglsterod Agent - . ..7. Name and Address of New Registered Agent

Tty S pinskop
D'ASCENZIO, DOMENICO N
1448 FLOTILLA DR, AR A e S

HOLIDAY FL 34690 T
Ao (ou—tathesy  FL BYESS

ubmits this state tfor the pl pose of changmg its registered office or registered agent, or both, in the Stat£ of Florida. | am famifiar with, and accept

TS sl Y)14 o3

8. The above named entit
the abligations of reg

SIGNATURE
Sugnalur%&d/or printed narme n#agastared agent Me ir appllcable (NQTE: Registered Agam signature requirec {when reinstating) j pate /
FILE Novzwéls iEE ,{_S” 11505;03 00 9. Election Campaign Financing $500 May Be
After May 1, 20 Jo Feewill be $550. Trust Fund Contribution. [ Added to Fees .
Make Check Payable to Florida Department of State .
107 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ! 1 Delete TITLE [ Change [ Addition
wwe - | D'ASCENZO, DOMENICO NAME
seer anoness | 1448 FLOTILLA BR. STREET ADDRESS
CIFY -5T-7IF HOLIDAY FL 34620 CITY-5T-2IP
i D ' [ Delete TITLE Kcrange [ Addiion
HAME WINSHOP, TIMOTHY S NAME
streeT Aooress | 6745 JAKCSON STREET smeeraonness | (G TMS jﬁCX—%ON STREET
CITY-HT-21P NEW PORT RICHEY FL 34853 CITY-ST-2P
TWE - .o - © O peléte TITLE : el [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE [ pelete TRLE [3 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
s [ Defete TLE . . " Ochange [ Addition
NAME NAME ‘ ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the informalion |
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re T or tus ee empowarad o ex g this report as required by Chapter 607, Florida Statutes; and 1ha\ my name appears in Biock 10 or Biock 11 it

changed, or on an aita| olher like efMmoowered.

SIGNATUR

e WNgarso YNk (5690

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREC‘I"ﬂﬁ" " Data Daytima Phone #

7 3pR0N

CR2E034 (10/02)}



