FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000136098 05-02-2005 90436 002 ***150.00
1. Entity Name
CONTRACT SERVICES OF TAMPA, INC.
Principal Place of Business Maiting Address
10387 CARROLLWQOD LANE 10387 CARROLLWOOD LANE
306 306
TAMPA, FL. 33618 TAMPA, FL 33618
2. Principal Place of Business 3. Mailing Address |l"“||| m |||II m" II“I ||l" ml| “III “HI I“’I "“I ml‘ ml“l ” "ll

Suite, Apl. #. elc. Suite. Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)

City & Stata City & Slate 4. FEI Number Applied For

20-0401964 Not Applicable
&p C(junuy ap Country 5. Certificate of Status Dasired a ?g'gi‘ﬁf;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
. Name
PATTERSON, DONALDL - =
10387 CARROLLWOOD LANE, Street Address (P.O. Box Number is Noi Accepiable)
306 .° . A
TAMPA. FL, 33618 ""
L B . . ) City FLLZED Code

8. The gbove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the gbligatiqns of registered agent.

vt e
SIGNATURE. :
b - Signature, lvped or peintod name of regisiercd agent and tlle if spplicable. (MNOTE: Registared Agent signatune required when relnetating) DATE
N e
" '-F-I—;.E'NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribulion. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE DP O Deteta TMLE O Change [ Addition
NAME PATTERSON, DONALD L NAME
STREET ADORESS | 10387 CARROLLWOOD LANE #306 STREET ADORESS
CHTY-ST-2IP TAMPA, FL 33618 CITY-ST-ZP
TITLE 1 Detete Tme Fichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-2P
THLE O Delete TE DO change [ Addition
NAME _ RAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CIry-57-2IP
ME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P ciry-Sr-ap
TSILE O Delete TMLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete Tme Ol chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S1-2IP

12. | hereby cerily that the information supplied with this filing does not quality for the exemnption stated in Section 119.0?53)“)_ Flerica Statutes. | further certily that the information
indicated on this report or supplemental report is true and agcurate and ihat my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmenaith an address, with all other 1ike empowered.
T
42705 (b3} 90424
Date

SIGNATURE: Dayine Frone




