2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000151370

1. Entity Name
CONTRACTORS SERVICES ENTERPRISES, INC.

Principal Place of Business Mailing Address
6198 CARSWELL AVENUE P.0. B0X 1009
HOLLY HILL, FL 32115 DAYTONA BEACH, FL 32115

A

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopled o

65-1263834 Not Applicable
B E PR T ' $8.75 Additional
LI R R I §. Cortificate of Status Dasirad a Foo Required

6. Name and Addrass of Current Registered Agent

HLAVACEK, COLLETTE DO NOT WRITE
SOUTH DAYTONA, FL 32119 IN THIS SPACE

8. The abova named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signature. iyped or prinied rama of registared agent snd ttle if appicable (NOTE, Registarad Agent signatire required whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS ]
TILE PD
NAME HLAVACEK, NEIL

STREETADDRESS | 1824 EASTERN ROAD
Clry-ST-2P SOUTH DAYTONA, FL 32119

e SVD

NAME HLAVACEK, COLLETTE

SIREET ADDRESS | 1824 EASTERN ROAD

CITY. ST-2IP SOUTH DAYTONA, FL 32119

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

" IN THIS SPACE

TLE

NAME

STREET ADDRESS
CIty-ST-29

TME

NAME

STREET ADDRESS
CITY.s7-2IP

LI [N

12. | haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further centily that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclor
of tha corporalion of the receiver or trustes empowered 10 axacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Btock 11t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:W/M ME He avacex. )‘p?/a?//oc?’ ( 3&2255-#:0/

L4 SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR [4 Date e Phons ¥




