2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000163063

1. Entity Nams

CONTEMPO CONTRACT, INC.

FILED
Mar 07, 2008 8:00 am
Secretary of State

Principal Place of Businass Maiting Address

592 SHETTER AVENUE
JACKSONVILLE BEACH, FL 32250

592 SHETTER AVENUE
JACKSONVILLE BEACH, FL 32250

40040477

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suiig, Apt. #. elc. Suite, Apt, #, elc.

(03-07-2008 90033 048 ***150.00

AU MR

01252008 Chg-P CRZE034 {12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
20-4035911 Not Applicabie
i 0! i 4 ith
Zp ounlry Zip Country 5. Certificata of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AHERN, FRED L JR.

2215 SOUTH THIRD STREET
SUITE 101

JACKSONVILLE BEACH, FL 32250

Douglas A. Dawes

Sreet Address (P.O. Box Number is Not Acceptable)

592 Shetter Avenue

City
Jacksonville Beach,

Zip Coge

FL | 35550

8. The above named eniily submits this slatement for tha purpose of changing ils registered oltice or registered agenl, or bolh, in the Siale of Florida. | am familiar with, and accepl

the obligaiiens of registered ageni.

Douglas A. Dawes, President

SIGNATURE Ke

Signare. typed or printed name of teistersd apant ard tie i apphicebls
eli it

[NCTE Redpstared Agent signature remuired whan reirsianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.09 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AMD DIRECTORS IN 11

TiTLE P 7 Delte 1MLE [J thange [ Addivion
NAME DAWES, DOUGLAS A NARAE

STRELT ADURLSS | 592 SHETTER AVENUE SREET ADDAESS

Ciry-Sl-Zip JACKSONVILLE BEACH, FL 32250 Ciy-SI- 21

MLE 1 Detete THLE ] Change [ Addition
NAME NAME

STREET ALORESS SIREET ADDRESS

CIrY-$1-2IP CITY ST 2P

ILE T pelete InLe [CJ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chiy 51-2iP CY-gi-ap

s [ pelsie Mg [ Change (] Adition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ClY-S-2IP Cify-ST-ZIp

TILE 1 Detete THLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CIFY-ST-ZIP

TILE {7 Detere 11t [ Ghange [ Acaition
NAME NAME

GTREET ADDRESS STAEET ADDRESS

CITY - 5120 GITY-81-21P

12. | heraby certily that the inlormation suppliec with this filing does not qualify (or the axerriplions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicatad on this report or supplemanial report is rue and aceurato and that my signature shall have the same legal ellect as il made under oath; that | am an cHlicer or director
a his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

glas A. Dawes, President %/Aﬁ(fof)?gﬁ%

of the corporation or the receiver

changed. or on an atlachmeniwy
SIGNATURE: 7@/

trustee: empowerad 10 exg
an address gith all othe,

rpowearad,

T /SIGNATURE Annrsn DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date © 4

Liaytime Prooee: 8

(4



