FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-21-2005 90129 048 ***150.00

DOCUMENT # P03000028836

1. Entity Name

CONTRACTOR'S BEST, INC.

Principal Place of Business

1316 SAN MARCO BLVD
IACKSONVILLE, FL 32207

Mailing Address

1316 SAN MARCO BLVD
JACKSONVILLE, FL 32207

TEA B TTK

Suite, Apt. #, efc. Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apgplied For
92-0193634 Not Apglicable
e Country Zp Country §. Cenificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
i Namg™ .= — - -

STEIGHNER, NEIL
1316 SAN MARCO BLVD
JACKSONVILLE, FL 32207

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

smnjmunp

. .Signhanrxe, typed o gnn:aqgame ol regisised agent ana

1tte if applicable.

(MOTE: Regislerad Agent signature reguirad when ransiaing)

DATE

': FILE NOWIl! FEE IS £150.00 9. Election Campaign F.inarac‘mg $5.00 May Be

- After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Detete TINE P / D HChange [ addition
NAME STEIGHNER, NEIL NAME

STREET ADDRESS { 1316 SAN MARCO BLVD STREET ADDRESS

GITY-ST1-ZiP JACKSONVILLE, FL 32207 CITY-§T-2IP

TITLE O oelete TITLE v / D [ Change ﬂ»\ddition
NAME NAME . ' —

STREET ADRESS seET rpess (PP TKL T s

G1Y-ST- 1P omvestap L2346, Saw mAkeo Bevd

It foverices , me Frwe7

meE O pete e ’ DiChange [ Addition
HAME _ - _ NAME .
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST. 2P

TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 3 velete TIME ) Change ] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-§T-2IP NP CliY-S1-2P

TTLE " - [ Detete TILE [Jcrange  [] Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY:§T-2IP - . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or lrusjpe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bioek 10 or Block 11 if

changed, or on an attachment with a: dre

SIGNATURE:

, with al} pther like egppowered.

L _Eéy&wwza?

ED NAME OF SIGNING OFFICER OR DIRECTOR

;5//,/%, (Apst) T4

“Daytifha Phana #




