..~ 2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
p——y Jan 09, 2008 08:00 AN
DOCUMENT # P0600002594 STRIB Secn,‘etary of State

1. Entity Name .
CONTRACTORS ED, INC.

Principal Place of Business Mailing Address

6640 103RD STREET 6640 103RD STREET
SUTE B SUITE B

JIACKSONVILLE, FL. 32210 JACKSONVILLE, FL 32210

A AR A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AR T

56-2563298 Not Applicable

0 $8.75 additional .

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

5640 103RD STREET DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above namad entity subrmnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigratuea, typed or primad name of regisisrsd agen! snd e ¥ appicable. {NQTE: Registarec Agant signature required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS | |
MLE P
NAME TIPPING, LARRY J
STREET ADDRESS | 6640 103RD ST., STE B
CrrY-Si-ap JACKSONVILLE, FL. 32210 UQHDDD??EI‘"}F‘
m ! 01/03/05-R0007-005 150,00
NAME FOREHAND, JACK V

STREET ADDRESS | 6640 103RD ST., STE B
CiY-S1- 2P JACKSONVILLE, FL 32210

TLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

- | IN THIS SPACE

TE I

NAME
SYREET ADDRESS
GITY- ST-2IP

TIME

NAME
STREET ADDRESS
CiTY-ST-2I#

12. | hareby certifz that the information supplied with this ﬁf:r\:? doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated 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 director
of the corporation or the receiver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ’/'7m/ b8  G04-979- 004

BIGNATURE AND OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayime Phone #

[




