2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000151370

1. Entity Name

CONTRACTORS SERVICES ENTERPRISES, INC.

Principal Place of Business Mailing Address

6198 CARSWELL AVENUE P.Q. BOX 1009
HOLLY HILL'FL 32115 ™ — = - - -

DAYTONA BEACH FL 32115, . _ . _

2. Principal Place of Business 3. Malling Address

FILED

Secretary of State

02-27-2006 90088 034 ***150.00

Feb 27,2006 8:00 am

AN R A

Suite, Apl. #, eic. Suite, Apt. #, el 15t MOORE CR2E034 (10/05)

City & Siale * City & State 4. FEI Number Applicd For
N CH-12638 S‘f Not Applicat

Zi S Couniry Zi nir i

© T oLy e Counity 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- Name

. HLAVACEK, COLLETTE
~ 1824 EASTERN ROAD
SOUTH DAYTONA FL 32119

Street Address (P.O. Box Number is Noi Acceplable)

City

FL

Zip Code

8. Tha above named entity submits this sralement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and azce™

the obllganons af registerad ngﬂl

SIGNATURE

Tagtalere iypaA G praid nans: o regisIBed agenl and ke of apbhCatie

LNOTE: Ragstoned Agent signalle ceruned whsn redis-laieg)) OATF

. FILE'NOWIIt FEE IS 5150, 00
: After May 1, 2006 Fee Witl Be 5550 00 L
‘Make Check Payable. lo Florida Department of State i

Trust Fund Contribulion.

9. Election Campaign Financing

[0  Addedto Fees

$5.00 tay ze

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

IILE p I belete nne P/ Rchange [ Adonan
NAME HLAVACEK, NELI AME HLavACER | NEI-

STREET ADORESS | 1824 EASTERN ROAD STRELT ADDRESS

ST EP |SOUTH DAYTONA FL 32119 CIry-§1- 2P :
e sv O] Deiete THLE s/v/D W Change [ Addic et |
RAME HLAVACEK, COLLETTE HAME

STREET ADDRESS | 1824 EASTERN ROAD STREET ARDRESS

Gnv-sT-2F  [SOUTH DAYTONA FL 32119 CINv-5T-7ik

e . L [ petgte. MILE [ Cnange [ Addiice:
NAML HAME i - T -

SYREET ADORESS STREET ABDRESS

Ciy-Si-ZIp CITY-S1- 29 l
TILE [ detete nit D crange [ Adgitinn
NAME NAME
STREET ADORESS STREET ADBRESS |
CIV-5T-2IP CIvy-gr1-21P i
TITLE [J elee e DCrange [ addiias: -
NAME NAME ?
STREET ADURESS STREET ADORESS
CI1Y-S1- 2P CITy-5T1- 29
T [ Delete THLE [Dchange  [J Addition |
NAME NAME . 5
STREET ADDRESS STREE] ADDRESS Z
LIFY-5T-2P CATY-§1-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11t
it changed, or on an aiachment with an address, with ail other like empowered.

SIGNATURE.Z(

Aless //44 VACE

r~ / 2862258 16!

"/ SIENATURE AND TYPEZORPRINTED NAME OF SIGNING OFFICER GR PIRECTOR

Daie Dayiime Mhong ¥




