FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # P04000028801 Tl 04-18-2005 90331 033 ***150.00

1. Entity Name
CONTRACTOR SERVICES OF NW FL INC.

Principal Place of Business Mailing Address N . »
7846 KIPLING 5T 7846 KIPLING ST DUUJ?SbB
PENSACOLA, FL 32514 PENSACOLA, L 32514
I L I

2. Principal Place of Business 3. Maiiing Address il ’ ![l i I i §| !I

Suite, Apt. #, elc. : Suite, Apt. #, etc. 03142005 ChgP CR2E034 (10/03)

City & Stare City & State 4. FEI Nurnber Applied For

g 3 / é / é Not Applicable
Ze Couniry ap Country 5. Cerfificata of Status Desred [ ngz;Em Additonel
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Heglstsred Agent
Name

— PR PO S A S ——— = —— . —— . e =

THOWELL, JULIE G ~— —
7848 KIPLING ST _ | Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL I'ZipCc\de

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE =

igrature, typod o pnntsd nama of agend and Lt {MOTE: Rogesanad AGent skt fquintd whisy minataang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribustion. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O3 Detn TIRLE [cChange [ Addition
NAME HOWELL, JULIEO NAME
STREET ADDRESS § 7848 KIPLING ST STREET ADDRESS
cny-st-ap PENSACOLA, FL 32514 CiTY-ST-2P
HTLE [ Deiete TE Cichange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
GITY-ST-2P CITY-ST-ZP
e Eloelete TLE CHerange [T Addition
HAME NAME
STREET ADDRESS - STREET ADORESS N . ——
oYY -ST-IP CY-S1-TP
e 3 Detets TME O Change [ Addition
NAME NAME .
SYRIET ADURESS STREET ADDRESS
CIY-51-2P CIFY-5T-7F
TmE [ Deete THE Poge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
covY-st. e CITY-5T-ZP
THLE 3 Detets TE CIcange ([ Addiion
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CFY-5T-2¢

12. | hereby certify that the mformation supplied with lhlsfgmdoeemtquah!yforﬂm axprnption stated in Section 119.07(3)i), Aorida Stattes | further certify that the information
indicated on srepmormpplanentahepmnstme accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer of director
of the corporation or tha raceiver or trustes em| axpcute this ponasremredbyChamerGOT Florida Statutes; andmalmynamappearsmBiock 0 or Block 11 #

changed, or on an ment \mthanaddrem mlha!io&her like: ey
suamrunz-%ﬂ&/ WW pW 23//3/05" gso-¥7%- 3708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Deyiime Phone &




