' FILED

Mar 12,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

192 Aok K
DOCUMENT # PO0000113565 03-12-2007 90363 018 158.75
1. Entity Name
CONTRACT SERVICES ORGANIZATION, INC.
Principal Place of Business Mailing Address q 0 0 3 3 3 1 8
127 MIRACLE STRIP PKWY 127 MIRACLE STRIP PKWY
STE N7 STENY .
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
B VARG ARHARE DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

Cily & Siate City & State 4. FEI Number Applied For

59-3673128 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M l§58e' zgqt.ﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEAD, MICHAEL W PA
24 WALTER MARTIN RD Street Address (P.O. Box Number is Not Acceptable)
STE 3
FT. WALTON BEACH, FL 32548
City FL ‘ 2ip Code

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

SIGNATURE
Signature. typad of priniga name cf req-stered agent and iitfe if appbcabia {NOTE' Rep.crerac Agent S5Inature requInec when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\‘gn E\nancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TGO OFFICERS AND DIRECTORS IN 11
TINE P O Deiete TILE O Change [} Addition
NAME BROOCKS, GENE NAME
STREET ADDRESS | 127 MIRACLE STRIP PKWY STE N7 STREET ADDRLSS
ciY-st-ap FORT WALTON BEACH, FL 32548 GITY-ST- 1P
TILE SVP [ Delete TILE O Change [ Addition
NAME FOSTER BROOKS, JANICE NAME
STREET ADDRESS | 127 MIRACLE STRIP PKWY STE N7 STREET ADDRESS
CITY-S1- 2P FORT WALTON BEACH, FL 32548 CAY-ST-2F
TIILE O pelete TITLE SDI R F - Ol charge BT Addition
NAME HAME TEPHEM FLIN
STREET ADDRESS STHEET ADOHESS | /27 M RACLE STRIP ﬁw)’ ST€ -7
£TY-5i-2P av-s-e | Pper GipLTon BeALH, FL 32548
THLE O detete e DIR 4o . Ol Changs  B7Y aditon
NAME NAME ICHREL VA EALS
SIREET ADDHESS STREET ADDRESS 9‘27 MIRACLE STRIP Aawy STEN-7
CY-51-2P env-st-2p | LT QALTON &/)M‘ Fe 32548
TITLE 1 Delele Time . [ change [ Addilion
HAME MARE
STREET ADDRESS STREET ADDRESS
CIY-51-2IP ClY-ST-21P
TMMLE [ oetate TIILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-§T-21P

12. | hereby certify thal the information supplied with 1his filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to executathis report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an aitachment with an address, with all other i powered.

SIGNATURE: %/L '3 Mg £ Beooks  3/8/s7 (B50).245-5609

SIGRATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Cate Dayfhime Phone 4




