FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000158632 ecretary of State
1. Enfity Name 04-08-2005 90074 006 ***150.00
CONTRACTOR'S BEST OF ORLANDO, INC.
Principa! _F'lf-nsg of li!usingss" . Mailing Address
1316 SAN MARCD BLVD ~ 1316 SAN MARCO BLVD
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
s v O L A A
©3%3 Noein (RANge Blostu Tel
Suite, Apt. 4, etc. Suite, Apt. #, etc.
as O 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
OEimro | Tl 20-jqoyT7 Not Applicable
Zipg 2810 - (i?g”'}gy & Country 8. Cerliicate of Status Desited [ Efegg‘ Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAPINSKI, THOMAS A .

1105 VALE ORCHARD LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

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
Signature. yped or printed name of registered agent and tte if spplicable, (NOTE: Registered Agent signature requirec when reinstating) DATE

. :JF'IILENO:W!“I' FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3 pelete THTLE I crange [ Addition
NAME SAPINSKI, THOMAS A NAME
STREFT ADDRESS | 1105 VALE ORCHARD LANE STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32207 CIy-st-ap
TITLE VP ’ 3 pelete TLE [J Change [ Addition
NAME -MICKLER, JAMES R NAME
STREET ADDRESS | 2525 MICHAELSON WAY STREET ADDRESS
ciry-§1.2p JACKSONVILLE, FL 32223 - CY-51.2P
TME VPIS [ pelete TMLE ClCrenge (T Addition
NAME SHIEN PURO. CHIEN NAME
STREET ADDRESS | 2320 CADY WAY STREET ADDRESS
Ciry-s1- 2P WINTER PARK, FL 32792 ciry-§t-ap
TITLE VP 3 pelate TILE [ Change [ Addition
NAME MAN, EUGENE NAME
STREET ADDRESS | 5359 ROYCE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-7P
THLE D [ pelete TLE fiCtange [ Addition
NAME STEIMGNER, NEIL NAME
STREET ADDRESS | 11533 BASKERVILLE ROAD STREET ADDRESS
CAY-ST-ZP JACKSONVILLE, FL 32223 CITY-S1-7P
TITLE [ petete TILE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-§1-2P

12. I hereby certity that the information supplied with this filing Goes 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute (his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment witfyan address, with all other like empowered.
SIGNATURE: ng‘-a'& /PW 3/5\4/ 0S5~ Ho7-291- 73324
! Dats

SIGNATURE AND TYPED OWD MNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




