' FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PglcNUMENT #P03000019532 04-24-2006 90436 031 ***150.00
. ity Name
CONTRACTOR'S SERVICES, INC.
Principal Place of Business Mailing Address ;
1877 NORTHGATE BLVD., SUITE 2 1877 NORTHGATE BLVD., SUITE 2 4005083 i
SARASOTA, FL 34234 SARASOTA, FL 34234
s v AR AR AR R AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02232006 Chg-P ; . C_R2E034 {11/05)
City & State City & State . 4. FEI Number . L : Applied For
38-3675374 ' Not Applicabie
e Country Zip Gountry 5. Certificate of Status Desired (] Eg'gfql‘:dr:(:ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RAUSCH, MARK
1877 NORTHGATE BLVD., SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
Clty FL l Zip Code

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

SIGNATURE
Signature, types o printeg nama of regisiered agent and title it applicable. (NOTE: Registared Agent signature required when refsiating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Foe will be $550.00 Frust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE s oy V? [ Delete THILE [J Change [ Addition
NAME RAUSCH, MARK MAME
STREET ADDRESS | 1877 NORTHGATE BLVD., STE. 2 STREET ADDRESS
CIvY-S1-2P SARASOTA, FL 34234 CHY-ST-2P
e HroeEe Y 7 Dekete THLE ClCrange [ Addition
NAME ARENDALL, DIANE E NAME
STAEET ADORESS | 1877 NORTHGATE BLVD., STE. 2 STREET ADDRESS
CIvY-ST-7ip SARASOTA, FL 34234 cry-s1-2p
TILE o les, 3 Delete TLE (3 change [ Addition
NAME KELLY, WILLIAM P RAME
STAEET ADDRESS | 1877 NORTHGATE BLVD., STE. 2 STREET AGDRESS
GITY-ST-2IP SARASCTA, FL 34234 CITY-3T-2IP
THLE = L pelcte TE —_— [ Change &daitim
NAME NAME TAamed T 1o,
STREET ADDRESS STREET MOORESS |/ f 4757 /(/0#@77/6/7 TE DAUD SrE 2
oTY-ST-2P CAY-5T-29 L SOTH [ b TSN TAL
TTLE O Dekte T 7 TIcChange [ Ascition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CHTY-ST-21P
TITLE 7 pelete THLE [3 Change [ Acition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2p CATY-ST-7P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver ar frustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: éﬁ% Witriam b Kewny ?;/é?f,/@ém K‘?‘f’)55‘6"8‘/?0

RE ANBYYPED OR PRINTED NAME OF OFFICER OR Daytime Phone 4




