. FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000022877 Secretary of State
1. Entity Name 07-18-2005 90040 045 ***550.00
C.C.S. CONTRACTORS GROUP, INC.
Principal Place of Business Mailing Address
2327 CARNABY COURT 2327 CARNABY COURT
LEHIGH ACRES, FL 3397 LEHIGH ACRES, FL 3397
S v T

Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number P Applied For

AT-0076L0 35 Not Applicable
Zn Country 2 Country 5. Certificate of Status Desired 0O ?ese-ggqa?:;"onm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, WILLIAM N SR
8514-9 CHARTER CLUB CIRCLE Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL:33919
T City 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 obligations of registered agent.

SIGNATURE
Sigrture, Typed or phinted name of registered agent and utle i apphicahle. (NOTE: Registerad Agent Rignaiure required whon rensizing) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0O AddedtoFeas
10. -> OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PT [ Delete 1ML [ Change [ Addilion
NAME CARTER, WILLIAM N JR NAME
STREET ADDRESS | 2327 CARNABY COURT STREET ADDRESS
CiTY-S7-2P LEHIGH ACRES, FL 33971 CiTY-ST-2P
TALE v ] Detete TITLE [ change [ Addilion
NAME CARTER, ROBERT A NAME
STREET ADDRESS | 2123-412 COLLIER AVENUE STREET ADDRESS
oITY-ST-ZIP FORT MYERS, FL 33501 CITY-ST-2IP
TITE vS O telete TITLE [ Change [ Addition
NAME SCHINKE, DANNY F NAME
STREET ADDRESS | 12583 SHANNONDALE DRIVE STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33913 CITy-ST-2IP
TIME 3 Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T1-2p
THLE [ Delete 1 T0LE [J Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Caange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?5{3)(&). 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 if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an agdress, with all other Jike empowered.
SIGNATURE: __2 4,% g G 7-15-05 " 239-912-334

NATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #




