FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P000001 13565 Secretary of State

1. Entity Name

CONTRACT SERVICES ORGANIZATION, INC.

Principa! Place of Business Mailing Address

127 MIRACLE STRIP PKWY 127 MIRACLE STRIP PKWY
STE N7 STE NY
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
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8. The above named ently subimits this statemant for tne purpose of changing s registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the oblgauens of reqistered agent,

SIGNATURE
Swynalure, yped ur printed namie of registerad ugent ard tele f upplicatly {NOTE. Fegistered Agent signature reaured when renstaling} DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Conltribution (W] Added 10 Fees
10. OFFICERS AND DIRECTORS [
TITLE P
RAME BROCKS. GENE

STREETADDRESS | 127 MIRACLE STRIP PKWY STE N7
CITY-SI-2P FORT WALTON BEACH, FL 32548

THLE SVvP

NANIE FOSTER BROOKS, JANICE
STREETADORESS | 127 MIRACLE STRIP PKWY STE N7
CITY-ST-2iP FORT WALTON BEACH, FL 32548

TTLE [ny

HAME FLINT, STEPHEN

SIREETADORESS | 127 MIRACLE STRIP PKWY. STE N-7
CiY-51-21P FORT WALTON BEACH, FL 32548
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WRITE

THE G

NAIE BONNEAU, MICHAEL . .
STREET ADDRESS | 127 MIRACLE STRIP PKWY STE N-7 T
GiTy-81-71p FORT WALTON BEACH, FL 32548 e - I ;_ . (5 
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12. | hereby cedlify that the information supplied with this tiling does not qually far the exemptiens contained in Chapter 119, Florida Statutes. | further certdy that the informaton
nchicated on this report of supplemental report is Liue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation ar the ie ar lrustee empawered 10 exe: this raport as required by Chapter 807, Florida Stalutes; and thal my name appears in 8lock 10 or Block 111f

changed, or on an att, nantdnin an ajd&ees— ith 24 othe mpowered.
SIGNATURE # Sy 2/7/0/ T 2Y3-5%0y

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR O:RECTOR Date Daywme Pnone #




