FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000000965 2 05-02-2006 90194 027 ***150.00

1. Entily Name
CONTRACTING SERVICES UNLIMITED, INC,

Principal Place of Business #ailing Address ' 5 Q
40079548

17901 W APSHAWA RD. ‘ 17907 W APSHAWA RD.
CLERMONT, FL 34715 CLERMONT, FL 34715
e e CCE AR R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3692684 Not Applicable
Zp Couniry Zp Country S. Certificate of Status Desired O gg'zgl’:s:dm""al
6. Name and Address of Current Reg Agant 7. Name and Address of New Ragisiered Agent
Name
DRAVES, DONNA L ESQ
120 E. CONCORD ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL , Zip Code

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

- SIGNATURE
N Signanure, typed o prted name of regsterad Agert & ttle ¢ applcabie, {NOTE; Registerad AQent signature (equld wikn rénstatng) DATE
. FILE NOWH! FEE I8 $450.00 8. Election Campaign ﬁnancing . $5.00 may Bo
7. After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. {1 Added 10 Fees
10, QFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
e DP ] Defete TITLE PPST [WChange [ Addition
. NAME WOLZ, WAYNE NAME
STREETAODRESS | 17601 APSHAWA RD. smeeTaonness | | 7901 W. APSHAWA B0,
orv-st.zP | CLERMONT, FL 34711 Crv-sT-2e |G L ERMERIT X . 3405
TILE 7 Detee TITLE [Cichange 0] Adeition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21p
TTLE ] Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cy-§1.2IP : ' CITY-87-21P
{13 O Delete TITE [ Change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-81-21P
E ] Detete T [Cchange  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-SF-21P CITY-ST-2P

12. | hereby certily that the information supplieg with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is bue ang-egcurate ang that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gif other ke empowered.

o Y-9¢-0€

816 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

Daytine Phone #




