2005 FOR PROFIT CORPORATION FILED

*~  ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P04000106332 Secretary of State
1. Entity Name
02-23-2005 9 ok .
CONTRACTOR'S SHOWCASE, INC. 0060 030 7#7150.00
Principal Place of Business Mailing Address
296 CABANA POINT CIRCLE 296 CABANA POINT CIRCLE
SUITE 101 SUITE 101
STUART FL 34994 STUART FL 34594
Suite, Apl. #, ete. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied Fer
Z 0 - Z L? 5 S 5-8 Not Applicable
Zie - Country Zp Couniry 5. Certificate of Status Desired | ?i‘;esql’;ggéﬁon‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A - - Name . T T
;IQEGMCEXBEENLHPECC))"%?%EH%LE Streat Address [P.C. Box Number is Not Acceptable)
SUITE 101
STUART FL 34994
City FL 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

Signalure, fypad of prnted name of 1egisterad agen! and hile i apphcable (NOTE. Regustared Agent signalure raquired when ra.nstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution.  [J]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N {1

(3 Delete Tine [ Change [ Addition
HAME TIEMEYER, THEQODORE N HAME
STREET ADDRESS | 2986 CABANA POINT CIRCLE SUITE 101 STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 CITY-S1-2F
TITLE D [ Delete TIFLE [J Change (I Addition
NAME TIEMEYER, PATRICIA A . NAME
SIREET ADDRESS | 296 CABANA POQINT CIRCLE SUITE 101 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CIY-§1-29
(T O Delete THLE ) changs [ Addition
NAME — T N Y o - T e -
STREET ADORESS STREET ADDRESS
Y- ST-2P CIY-S1-2P
fIILE O Dpelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-72IP CITY-ST-2IP
TLE ] pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-21P CITY-S1-21P
THLE ] pelele TLE O change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
£nY-ST-2IP CITy-ST-2Ip

12. t hereby certify that the information supplied with b filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgst$ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustees gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an aflachment with

all other like empowered.
SIGNATURE:

— gm&m A @@ﬁ/ ‘//Zleﬁr 792220 [502

X0 TYPE0 OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytrma Phore #




