2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

ecretary of State
DOCUMENT # P03000128496 ry ot
1. Entity Name 04-10-2006 90329 017 158.75
CERTIFIED CONTRACTORS, INC.
Principal Place of Business Melling Address - -
1300 CLEARMONT STREET, STE 207 1300 CLEARMONT STREET, STE 207
PALM BAY, FL 32905 PALM BAY, FL 32905
T SV GO EA A A R
Suile, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2415302 N Not Applicable
Zo Country Zp Country s. Certificate of Status Desired ﬁ_’ ?2,5;",, Addionad
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name

MCMANUS, JAMES
1300 CLEARMONT ST, STE 207 Street Address (P.O. Box Number is Nol Acceptable)
PALM BAY, FL 32805

City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed o printed name of rogrterad agent and bike f appicabie. {NOTE: Rogizstarad Agent signature required whon reinstating} DATE
FILE NOWIII ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fungt Contribution. O  AddedtoFees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O pelete MLE [JChange  [J Addition
NAME MCMANUS, JAMES P NAME
STREET ADDRESS | 4512 HUNTERS RUN CIRCLE STREET ADDRESS
CITY-ST-7IP GRANT, FL 32949 CrrY-ST-2IP
TMLE [ delete TITLE [JChange [ Addilion
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ Delete LT3 O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P I CITY-S1-ZP
TNLE O pelete TMEe [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE 1 pelste TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-7P CHY-ST-2ZP
TALE [ oelete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-7P CITY-ST-ZP

12. | hereby certity that the information supplied with this ﬁlir::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tugtea empowered 1o execule 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 attachment with#n Address, with all other like empowered.

SIGNATURE: = _1pmss L MM .?/7%4 33/ -£ 76~ 5959

nyhy(m TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




