2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P05000057241

1. Entity Name

CONTRACTOR SALES, INC,

Secretary of State

01-12-2006 90172 037 ***150.00

Principal Place of Business Malling Address

11450 EAST BLUE COVE DRIVE P.0. B0X 3228 qyuulios
DUNNELLON, FL 34432 S DUNNELLON, FL 34430 US
R s TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Z o "2 ,7 07 Z" q Applied For
Not Appficable
Zip Country Zip Couriry §. Certificate of Status Desired | Eg.:esq:;id:jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, DEWITT G
11450 EAST BLUE COVE DRIVE
DUNNELLON, FL 34432

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this stalement 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 registesed agent.

SIGNATURE

Signature, typad or prinled name of registerad agent and tiils if applicable.

{NOTE: Registered Agent signature required when jeingiating)

DATE

FILE'NOWI!! FEE IS $150.00
After May %, 2006 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P [ Delete TIMLE Ol change [T Addition
NAME HARRISON, DEWITT G NAME

STREET ADDRESS | 120 AZALEA DRIVE STREET ADDRESS

CiTy-ST-7IP PEACHTREE CITY, GA 30269 CITY-S7-2P

TITLE VP [ Datete TITLE [ change [ Adgition
NAME _ HARRISON, BARBARA A NAME

STREET ADDRESS | 120 AZALEA DRIVE STREET ADDRESS

CiTy-57-21P PEACHTREE CITY, GA 30269 CITY-5T-7IP

TILE 0 Delete IILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-ZP CITY-ST-2IP

TIMLE O Delete TITLE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-5T-2P CImy-ST-2IP

TmE [ Delete TITLE Clchange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-57-2P

THLE [ Daete e ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP f‘ CITY-ST-ZiP

42. | heraby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true g
of the corporation or the rgcer
changed, or on an atta

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate fnd that my signature shall have the same legal effect as it made under oathy; that | am an officer or direcior
bhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




