- FILED
2008 FOR PROFIT CORPORATION ~ May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000000965 Secretary of State
1. Entity Name 05-05-2008 90251 004 ***158.75
CONTRACTING SERVICES UNLIMITED INC.
Principal Place of Business Mailing Address
17901 W. APSHAWA RD. 17907 W. APSHAWA RD. .
CLERMONT, FL 34715 CLERMONT, FL 34715 , .
T o B RGN A D MO AR
Suite, ApL. #, elc. Suite, Apt. #, etc. 04222008 Chg-P CRZ2E034 (12/06)
Ciy & Sme City & State 4. FEI Number Applied For
59-3692684 Not Applicable
ap Couniry Zip Couniry 5. Ceriificate of Status Desired ad ?i'ggqgf:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WOLZ, WAYNE DPST -
17901 W. APSHAWA RD. Street Address {P.Q. Box Number is Not Accepiable) Rttt

CLERMONT, FL 34715

v

City FL I Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signgnre, typed or prnted name of registered agem and tile if apphcabie. (NOTE: Regusterad Agent signature rBquared when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing a $5.00 May e
Attor May 1, 2008 Fee will be $350.00 Trust Fund Contabution. Added to Fees
10. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPST [ Detete TMLE [Jchange [ Addition
NAME WOLZ. WAYNE : NAME
STREET ADDRESS | 17901 W. APSHAWA RD. STREET ADDRESS
CITY-5T-ZIP CLERMONT. FL 34715 CITY-8T-21P
TLE O oewte ME [Jchange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP i CITY-ST-2P
INLE O pelete TITLE Clcrange [ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
gy-seae [ _ ) CITY-ST-2IP
TLE 1 Delete TILE ) JForenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-218 GITY-ST-2IP
e O etere TITLE crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP )
TWLE 1 Detere TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-5T-2IP CITY-51-21P
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal the informaticn

indicated on this report of supplementat report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusjee empowered lo execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an f£ddress, with glt other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

Deytme Phone #




