L FILED

b
2007 FOR PROFIT CORPORATION Feb 15, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000151370

1. Entity Name
CONTRACTORS SERVICES ENTERPRISES, INC.

Principel Place of Businass Mailing Address
6198 CARSWELL AVENUE P.0. BOX 1009
HOLLY HILL, FL 32115 DAYTONA BEACH, FL 32115

R

01222007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE B8 ra—re IR

65-1263834 Not Appiicabla

$8.75 addiiona!

5. Cortificate of Status Desired O Fae Required

6. Name and Address of Current Registsred Agent

1624 EASTERN ROAD « DO NOT WRITE
SOUTH DAYTONA, FL 32119 IN THIS SPACE

8. The above named enlity submits this statemaent lor the purpose of changing its registered olfice or registered agent, ar both, in the State of Floriga 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signiiture, typed of printed name of registered Sgent and utle il apphioabls. (NOTE: Regisierad Agent signature required when retnstating) DATE

FILE NOWIlI! FEE IS $130.00 9. Flaction Campaign ﬁnancing ss.oo May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TILE PD
NAME HLAVACEK, NEIL
STREETADDRESS | 1824 EASTERN ROAD A ——
City-ST-21P SOUTH DAYTONA, FL. 32119 . . ‘;@DUUU}JEbQ&q -
TiTLE SVD 02/25/07-80026-010 150100
NAME HLAVACEK, COLLETTE

STREET ADORESS | 1824 EASTERN ROAD
CITY-S1-29 SOUTH DAYTONA, FL 32119

THRLE
NAME

e . DO NOT WRITE

. . IN-THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TIMe

NAME

STREET ADDRESS
Ciry-S1-2iP

TILE

NAME

STREET ADDRESS
CITY-§T-2ip

2. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Flosida Statutes. ! turther carlify that tha inlarmalion
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal alfect as if macte under oath; thal | am an oflicer or director
of the corporation o the receiver o trustea empowered to exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachment with an,addrgss, with all cther like empowared,
) N
SIGNATURE:);/ Mu brovacex X allsn <) 258416)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ll TDate Cayteme Phons ¥




