FILED

2007 FOR PROFIT CORPORATION Feb 14. 2007 8:00 am
ANNUAL REPORT y
g i f
DOCUMENT # P04000106332 | ocoretary of State
CONTRACTOR'S SHOWCASE, INC.
Principal Place of Business Mailing Addrass
206 CABAA POINT GIRCLE 296 CABANA PONT CRCLE , 40017 122
STUART, FL 34994 STUART, FL 34994 |
(VIR
- 01182007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pr=prp— AopTed For
20-2173558 Mot Applicable
‘%.:‘: 5. Certificate of Status Desied [} ?ese ;esqm'ﬁma'

6. Name and Address of Current Registered Agent

296 CABANA ‘SS?N"?SES‘LE DO NOT WRITE
 STUART FL 34904, IN THIS SPACE

-’f

8 The abova named BHIIIYISmeIIS this statement for the purpose of changing its reglstered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of regﬁstdred agent.

‘| siGNATURE

Signeture, typet arp_[{ued nema of registarad agent and tba if appicable. (NQTE. Registorad Agent signature reguirad when resnstating) DATE
"-' Ay
FILE NDWIII;*’ E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, L , OFFICERS AND DIRECTORS ]
me D FréES/& s
HAME TIEMEYER, THEODORE N

STREEY ADDRESS | 206 CABANA PQINT CIRCLE SUITE 101
CiTY-8T-2IP STUART, FL 34994

TITE D Sec. € {reascr~1

HAME TIEMEYER, PATRICIA A

STREET ADORESS | 266 CABANA PQINT CIRCLE SUITE 101
CITY-S1-21P STUART, FL 34994

Tme
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2IP

TME

NAME

STREEY ADDRESS
CITY-ST- 21

TILE

NAME

STREET ADDRESS
CirY-s1-21P

12. | hereby centify that the information supplied with this filin dg does not qualn for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate. ignature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or irustee empowegteeHta-gxecutd this repon asjrequired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addre ‘w r like empowered.
SIGNATURE: N

SIGNATURE AND TYPED OR PRI HAME OF SIGHING OFFICER OR DIRECTGR Data Daytme Phone #

‘I\._./




