2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

"DOCUMENT # P05000061031 Secretary of State
- Entity Name 02-06-2006 90076 037 ***150.00
CONTRACTORS ADMINISTRATION SOLUTIONS, INC.
Principal Place of Business Mailing Address
16017 N. FLORIDA AVENUE 16017 N. FLORIDA AVENUE
SUITE 115 SUITE 115
2. Principal Place of Busingss 3. Malling Address
Suite, Apl. #, etc. Suitg, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Appiied For
"/ 77 /0 Not Appiicabie
@ Counicy ap Country 5. Certificate of Status Desired O ?i';’g“ﬁ?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EGT(;I}ENJ?:IS.(E)E?DQ AVENUE Street Address (P.Q. Box Number is Nol Acceptable)
SUITE 115
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tiath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATU
Sigoature, Iyped oF preted name of regislered agent arw:m (NOTE Registared Agert signature requirad when ieinslaung) DATE

. - FILE' NOW'!I FEE IS $150 00
< After May 1, 2006 Fee Will Be"$550.00-
\Qllake Check Payable to Floncla Department of State s

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added ta Fees

10 OFTICERS AND DIFECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [ Change ] Addition
NAME mCJSEPH A AN
STRECT ADDRESS | 16017 N. FLORIDA AVENUE #115 STREET ADDRESS
"ary-stap (LUTZ FL 33549 CITY-ST-21P
TMLE O Delete TITiE [Jchange [ Addition
HAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TiLE [ Change  [J Addilion
NAME NAWE _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Detete TTLE [ change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
LIy -5T-2IF CITY-ST- 2P
TITLE 3 pelete TIILE [J¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-S8T-2IP
TITLE 3 Delete TTLE D Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7IP

12. | hereby cerlity that the information
indicaied on this report or supple
of the corporation or the rge
it changed, or on an

SIGNATURE:

pplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
tal eon is true and accurate and thal my signature shall have the same legat effeci as if made under oath; that | am an officer or director
mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all other like empowered.

4 Z /4 [-23-200( C?l.ﬂ o -2i1 32

l ; Al D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




