. ~2008 FOR PROFIT CORPORATION

ANNUAL REPORT C1ED

!
DOCUMENT # P05000157601
1. Entity Name
CONTRACTORS ENTERPRISES INC. 08SEP 12 PH 1: 17
S Lo U STATE
Principal Place of Business Mailing Address L LAHASS !; LO RIDA
405-2 STRONG ROAD PO BOX 38577
QUINCY, FL 32351 TALLAHASSEE, FL 32315-8577
e LR AU VAR
Suite, Apt. #, etc. Suile, Apt. #, etc. 09122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
72-1494295 Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired d Eei'gzq l.i\i:!:(i’lional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
SAPP, EMANUEL |
821 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
TALLLAHASSEE, FL 32351
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the obligations of registsred agent.

SIGNATURE
Signature. typsd or printed name of registared ageni and tins if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Centnbution. [3  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change  [J Addition
NAME JOHNSON, NICOLISS L NAME
STREET A0DRESS | 405-2 STRONG ROAD STREET ADDRESS
orv-st-zp | QUINCY, FL 32359 CITY-S1-2P 1001265105701
TIME s 7 Delete e 05/15-08--01046--00 BD didrd S0 it
NAME BELL, EVELYN HAME .
STREETADDRESS | PO BOX 38577 STAEET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 323158577 Civy-51-2Ip
TITLE [ petete TITLE [7] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTLE [ Delete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiIY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality lor the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if
changed, or on an allachment with an address, with all other like empowered.

('/ Y TN
SIGNATURE: 7 5

SIGMATURE AND TYF’ED}? PRINTED NAME OF $)GNING OFFICER OR DIRECTOR Date Dayime Phone #
’




