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2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P03000011354

1. Entity Name

CONTRACTORS MARKETING AMERICA, INC.

Principal Place of Business

13180 N, CLEVELAND AVE
SUITE 130
NORTH FORT MYERS FL 33903

Mailing Address

P.O. BOX 2846
FT MYERS FL 33902

2. Principal Place of Business 3. Mailing Address

/3/80 M Cleve fand A

1]

Suite, Apt. 4, etc. Sunte Apt #, slc,

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90121 001 ***150.00

I

Il

e

3 0 1st MOORE CR2E034 (10/04)
City & State ity & Stale 4, FE| Number Applied For
/\7 r+h /:(;f‘f’ /N yeds fz 02-0688275 Not Applicable
Zip Country Couny " . $8.75 Additional
js 703 My/@ 5. Certificate of Status Desired 3 Fee Requlred

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e ——— Name

Kaloh Sownfitle

p—

THOMPSON, RICHARD
13180 N, CLEVELAND AVE
STE 130

KT e

4 Ave

NORTH FORT MYERS FL 33903

Ste (30

7:‘,, n ANbrth forf

FL

303

8. The ab d enti brbits this &tz
e, :b.g’:ﬁzi‘;fr:;.s‘éf: ,A
\/
/[ Rajph Santillo

erpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/s/os

{NCTE Regrsierad Aganl signatuio requiled whan mns'!a(mg) T

OATE

S'GNATUR@ M naTg ‘P@;‘aled agent and s il 8pphcable.
£ 5159

9. Elgction Campaign Financing
Trust Fund Contributien. [

35.00 May Be

Added 1o Fees

R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PT% ] Delete e [Jchange [ Addition
NAME " |SANTILLO, RALPH A NAME
STREET ADDRESS | 13180 N. CLEVELAND AVE STREET ADDRESS
CiTY-S1-2IP NORTH FORT MYERS FL 33903 CITY-§T-21p
TITLE VvSsD 1 Dalete TITLE O change [ Addition
NAME THOMPSON, RICHARD NAME
STREET ADDRESS | 13180 N, CLEVELAND AVE STREET ADDRESS
ary.st-z2 - (NORTH FORT MYERS FL 33903 CITy-ST-2P .
e lo- - - - _ .ﬂgeme N BT . R [0 change . [ 4ddition
NAME SANTILLO, RICHARD NAME
STREETADURESS [ 13180 N CLEVELAND AVE T e ~— = K STRIET ADDRESS—~|———— ~— — — - s Ens
CITY-8T-21P NORTH FORT MYERS FL 33903 o CITY-5T-2IP= -~ » B . ey o w ) v | e
TITE D [T Delete TILE O Change [ Addition
NAME ! NAME :
STREET ADORESS - STREET ADDRESS
CIFY-ST-ZIP CITY-5T- 7P .
TTLE O Detete TEILE O Change . [ Addition |
NAME HAME o
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P - ! fe e
TiLE 1 Delele NLE . S ' [Ochange [ Acdition
NAME MAME ‘ - o T
STREET ADDRESS STREET ADDRESS S T
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the informatio
indicated on this report or sl
of the corporation or the r
changed, or cn an attac|

SIGNATURE:

r like empowered.

lied with this filing does not gualify for the exemption stated in Section $119.07(3){i), Florida Statutes. | further certify that the information
ort is irug,and accurate and.that my signature shall have the same legal effact as if made under cath; that | am an officer or director
Biver or trustee mpwo acute this report as required by Chapter 807, Florida Statutes; and that my name appears i

A’q/ph Som 1’//0

n 100or 3|ock11 if
f/ / a5 65? 655 3

SIGNATUREAND TYPED OR PAINTEpPAIAME OF SIGNING GFFICER OR DYRECTOR

T Date Daytme Phone 4



