FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

P gigNﬂAENT #P05000055762 04-24-2006 90436 033 ***150.00
CONTRACTOR'S SERVICES SALES, INC.
Principat Place of Business Mailing Address Li\.’ yv >~ -
1877 NORTHGATE BLVD. 1877 NORTHGATE BLVD.
SUITE 2 SUITE 2
SARASOTA, FL 34234 SARASOTA, FL 34234
ST T A A T
Suite, Apl. #, etc. Suite, Apt. ¥, ete. 02232006 Chg-P - CR2E034 (11/06)
City & State City & State 4. FE| Number Y ’ Applied For
_94-— 16T ¥OOR Not Applicable
Zp Country e Country 5. Cenificate of Status Desired [ f‘gzi Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KELLY, WILLIAM P
1877 NORTHGATE BLVD. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 2
SARASOTA, FL 34234
City FL ' Zip Code

8. The above named entity submits this staterment 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, lyped or primied name of registered agent and lite if zpplicable. (NOTE: Registered Agent signatw e raguired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE \ [ Delete TITLE [} Change  [J Adition
NAME TORNAI, TAMRA M NAME
SYREET ADDRESS | 1877 NORTHGATE BLVD., SUNTE 2 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-ST-2IP
THLE P O pelete TITLE [ Change [ Asdition
NAME KELLY, WILLIAM P NAME
STREET ADDRESS | 1877 NORTHGATE BLVD., SUITE 2 STREET ADORESS
CITY-ST- 1P SARASOTA, FL 34234 CITY-ST-2IP
TITLE 7 elete TINE . [ Change Kfmlliun
NAME NAME N Ak 22"%”-—'-’"—” Sz 2
STREET ADDRESS stweeT wuress |/ £ 77 AoRTH CATE BV, OTE
CITY-ST- 2P st |\ DRLATOTA, [~ \54/-:237/
e [ Dekte e N Octorge M acsiion
HAME NAME D ANE, AR EATDA LI
STREET ADORESS s wouness |/ € 77 /(JfJfGZT//(,ﬁTE_B;_y’ D OTE
CITY-ST- 2P orvste (D ALAS o7, A \954,234!
TITLE [ Delete TiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-57-2P CITY-S7-2P

12. 1 hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L faiamm P Kenny "{/;U/ /O{., [941) 363-9490

ED OR PRINTED NAME OF SIGNING Of FICER OR DIRECTOR Date Daytime Phong #




