FILED

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

DOCUMENT # P04000042270 05-02-2005 90427 009 ***150.00

1. Entity Name

FLORIDA CONTRACTOR SUPPORT, INC.

Poncipal Place of Business Mailing Address
8074 CUMBERLAND GAP TRAIL 8074 CUMBERLAND GAP TRAIL ‘-
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
R g A HET I AR
AmE Cantes
Suite, Apt, #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Poroaazssy e
Zip Country Zip Country 5. Certificata of Status Dasired 0 gese-gsq ":::‘;“"“a'
- —§.~Name'and-Addrass ot Current Reglstered Agent’ M e — 7. Name'and Address of New Hegistered Agent ™

Name
HALL, HOWARD TIMOTHY
8074 CUMBERLAND GAP TRAIL Strest Addiess (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

co i -
. ' City FL 1 Zip Code

8. The abiove named entyy submi
the obligations of Jafstered

r?wme or \he purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

Y oo 7t Aol

SIGNATURE .
L Signatwe. i¥pEi oF phinted namejeai:lmnd agent gnda tla it applicahle. {NOTE. Rupistersd Agant nignuluwe required whan rainsiating) DATE
[4
FILE NOWIII FEE IS $150.00 9. Elaction Campa:‘gn Einancing 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 1
TRE D O Oelete e [OChange [ Addilion
NAME HALL, HOWARD TIMOTHY NAME
SIRECT ADGRESS | 8074 CUMBERLAND GAP TRAIL STREEY ADDRESS
CirY-St- 2P JACKSONVILLE, FL 32244 CiY-50-2p
LE O Detete TiILE [ Change  [J) Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-§1- 21 CITY.§T-2IP
e [ oetete TITLE ~_ Ochange  [J Agdition |
SWARES T - s < HTNAMET = -
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 CITY-ST.2IF
HILE £ Delete me O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciY-sT-2f CITY-SI-2IP
TINE £ Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1me O Delets TOLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-ST-2P

12. | nereby certity Ihat the informalion supplied with this ﬁling does not quality for the exemption stated in Section 1 19,07’3)(:‘). Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and gccurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or girector
of the corporalion or the receiver or rustes empowered Jfaxacute this raport as required by Chapter §07, Florida Statutes: anct that my name appears in Block 10 or 8lock 11t
changed, ar ort an attachmegt-fith } her like empowsred.

SIGNATURE:

SIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING OFFICEA QA DIRECTOR Daytme Phone #




