2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # P05000065861

1. Entity Name

CONTOUR DEVELOPMENT, INC.

Secretary of State

03-02-2007 90007 044 ***158.75

Principal Placa of Business

11057 CONISTON WAY
WINDERMERE, FL 34786 US

Mailing Addrass

11057 CONISTON WAY
WINDERMERE, FL 34786 US

OO0 00 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2727 OLD wniTeR @ARDEN RO |2127 oLp WiwTER Gardes R0
Su ‘?"o‘é ele. S""‘i&‘l""g ete. 02272007  Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
OCoee , FL OCoee f 20-2798842 Not Applicable
gFLf iy CO\;% %\11 ()‘ CO”"WUSA 5. Certilicale of $talus Desired /B' g::squ‘:f:dm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

RUDNITSKY, STAN
11057 CONISTON WAY
WINDERMERE, FL 34786

R}
.

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

.8, The abave named entity Jubmits this stalement for tha purpose.of changing its registered office or registered agent, or both, in the Stale of Florida.

the obkigations of registersd agent.

| am familiar with, and accept

| SIGNATURE -
e Sigratune. typed or printad name of registerad agant and ke if appécable (NOTE Hogeatered Agent sig reguined when a DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007, Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TILE P ] 7 Delete 1MLE 5 N gChange [ Aadition
NAME RUDNITSKY, STAN Ranit WDn T SKy STA
(o343
STREET ADDRESS | 11057.CQNISTON WAY sweeT DRess (2127 oLD L TEE g“"“e“ fo et
orv-stzP | WINDERMERE, FL 34786 avsize | ocoee B 476!
e VP £ Detete TME ) P DdThange (] Addition
NAME RUDNITSKY, LARRY NAME Popr LTSEY LRARE Z
STREET ADDFESS | 11057 CONISTON WAY SIREL MIDRESS |97 27 LD WNTER AELOE A Rp #1100
crv-s12¢ | WINDERMERE, FL 34786 av-sS-P locoee | FL BYT6I
ME [ Detete {13 O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-51-aP CITY-SE-2P
HIILE [ petete TLE O ctange [ Aggition
NAME NAME
SIREET ADDRESS SIREET AGDRESS
CITY-S5-21P CITY-S1-20P
TITLE T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CIry-s1-2p CIrY-ST-2P
IME [ Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-SI-2IP

12, | hereby certify that tha information supplied with this fili
indicated on this report or supplemental report is true an
ol the corporation or the receiver or trustee empowered 10
changed, or on an attachrment with an

SIGNATURE:

dress, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
accurate and thal my signature shall have the samse legal elfect as il made under oath; that | am an officer or director
executo this report as required by Chapter 607, Fonida Staiutes: and that my name appears in Block 10 or Block 11 if

Stan Loows7sky  2-27.0 By STH-SY46

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Daybme $hona #




