FILED
2007 FOR PROFIT CORPORATION Aug 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000028836 08-29-2007 90005 001 *1,650.00
1, Entity Name
CONTRACTOR'S BEST, INC.
Principal Place of Business Malling Address
1316 SAN MARCO BLVD 1316 SAN MARCO BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 66021577
R VMR AR
Suile. Apl. . elc, Suile, Apl. #, 2l 07232007 Chg-P CR2E034 (12/08)
City & State City & Slate 4. FEI Number Applied For
92-0193634 Not Applicable
Zi Country & Couniry 5. Ceruficale ol Slatus Desrred 0 $8.75 Additional
- — Fee Reguired
6. Name and Address.of-Current Registered Agent 7. Name and Address of New Registered Agent

Namge———"

o S{'L{) LS =%
Street Address (P.O. Bag Number s Nat fcgemtable)
=1 SaA veo . Rivd

o Sackesonul le FL [ “5%207

ement {or the purpose of changing As registerea atlice or registered agenl, or both. in the Siate of Florida. | am famihar with, and accept

fﬂzs_lov

*

SIGNAT i
Signature, typea or prinfed name ngwslvmd agent and Wik 1t apphcatie (NOTE Hepsleret! AQ-nl signalulet | 6guires when ranstaung l’DM E
FILE ROWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS y M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE vD [T TNLE [ change [ Additian

NAME STEIGHNER, NEI HAME

STREET ADDRESS | 1316 SA CQO BLVD STREET ADDRESS

CITY-ST-2IP ONVILLE, FL 32207 CITY-§1- 2P

TITLE “IPD O delete TITLE [ Change [ Additien

NAME SAPINSKI, TOM NAME

STREET ADDRESS | 1316 SAN MARCO BLVD SIREET ADDRESS

TV -$1-21P JACKSONVILLE, FL 32207 CITY-ST- 1P

TITLE O pelele TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-7IP CITY-S1-2IP

TTLE O belete WILE [ Change [ Addition

NAME . NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CITY-81-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDIRESS

ciy-§1-21p CITY-St- 7P ) .

wmE .. - : Elogew " TmE - o [ Change (] Adilion
 NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily that 1he information supplied with this filing does not qualify for the exempuans conlained in Chapler 118, Flonda Stalutes. | further certily thai the inforrnation
indlcaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparalion of 1he receiwa? or (M\stlee empowerad to 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 attac nt with anladdress, with all other like empowered.
230N Gt -RI-5673
’ -—

OF 5IGNING O%ER OR DIRECTOR Bae Daylime Phone k

! S~—

SIGNATURE:




