2007 FOR PROFIT CORPORATION

REINSTATEMENT "EF’e"'rg (bt
UL (A O TATY
DOCUMENT # P05000157601 TALLARASSEE, Fféﬁ}m
1. Entity Name
CONTRACTCRS ENTERPRISES INC,
07 SEP 28 PM L: 3
Principal Place of Business Mailing Address
405-2 STRONG ROAD : PO BOX 38577
QUINCY, FL 32351 TALLAHASSEE, FL 32315-8577
RS T[T ARV I
Suite, Apt. #, etc. Sulte, Apt. 4, atc. 09282007 REIN-P CR2E098 (1/07)
City & State City & Siate 4. FEI Number Applied For
72-1494285 Not Applicable
Zip Country 2 Country 6. Certilicate of Status Desired [ Eg-;gﬁﬂ“ma‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SAPP, EMANUEL I

821 2ND STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLLAHASSEE, FL 32351

City FL Zip Code

8, The above namad entity submits this statemeni for the purpose of changing its registered clfice or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printect name of registered agent and bite if applicacle. {NOTE; Ragisterad Apant slgnatura requirsd whaen reinstating} DATE
FILE NOW!II FEE IS $150.00 In accordance wilh s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TIME D [ palete TITLE [ change [ Additian
NAME JOHNSON, NICOLISS L NAME
STREET ADDRESS | 405-2 STRONG RCAD STREET ADDRESS
CIny-s1-1ip QUINCY, FL 32351 CIrY-ST-71P
i O oelete me SeC. [ Change %Adailiun
NAME HAME %eﬁ g )
STREET ADDRESS STREET ADDRESS . %&X_ 35577
CITY-ST- 2P biry-31-2p / MM‘—M - 323/)"‘3’-1"7 2
i O Detete TIE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TILE 3 Detete e O Change [ Addition
e . % ey e SOJ1 10059915
sreesomsessed e B QO ) B W I AT ] et ovess 10/01/07--01001--D08 ~ #*150.00
CITY-ST-2IP e ¥ i B e ow CiTY-ST-2IP
TITLE ﬁ O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-51-219 CITY-ST-21P
TiiLE 3 Delere TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-218 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Fiorida Slatutes. | further certify that the information
indicaled on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: m : \‘—Sﬂ% Xw?

s/lauu)wt ARG TYFED OR PRINTED RAME OF SIGNING OFFICER OR DJRECTOR Daf Daytume Phane #




