FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000042270 04-19-2006 90086 012 ***150.00
1. Entity Name
FLORIDA CONTRACTOR SUPPORT, INC.
Principat Place of Business Mailing Address
8074 CUMBERLAND GAP TRAIL 8074 CUMBERLAND GAP TRAIL
JIACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
2. Principal Place of Business 2. Mailing Address
Suite, Apt. #, efc Suite, Apt. #, etc. 03142006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEi Number Applied For
20-0943558 Not Applicable
Zp Gauniry Zip Country 5. Certificate of Status Desired a gi';iai‘g“"”al
-8, Nam§ and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent [ ——

! Name

HALL, HOWARD TIMOTHY

8074 CUMBERLAND GAP TRAIL Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

i

City FL | Zip Code

i A
8. The ahove named entity si urpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the cbligations of register

+

P £
sionaTuRe - 2, ﬂf/ 74 JA %
3 Shansture wokd of printad name ot raqustJeyﬁem and fitte f applcabe. (MOTE: Registerad Agent signature required when reinstating) -

FILE NOWIl! FEE IS 5150.‘50 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIREQTORS IN 11
ME D. ] 7 Delete e D ] 8 Change [ Audition
NAME HALL, HOWARD TIMOTHY NAME HaJArD TIMoTHY WALL
STREET ADDRESS | 8074 CUMBERIAND GAP TRAIL STREETADDRESS | 520 TROVT R VER Bl.»’d -
CT-5TZP | JACKSONVALLE, FL 32244 cimv-gT-2P Mool WL E , FL 222090
TIME O Delete TITLE = 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTTY-53-2P
TLE O Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-21P
TME O beiete TMLE J Change  [J Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTFY-ST-2IP CITY-ST-2P
TIE O Detete TOLE [J change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE 1 change  [] Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or suppiermental report is true and accurate that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee gmpo’ fE report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an ess,
SIGNATURE: 4, 5/ 0L
[ 4 [ Daytime Phore #




