FILED
* 2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000068693 05-10-2007 90024 005 ***150.00
1. Entity Name
TAMPA CONTRACT MANAGEMENT, INC.
Principal Place of Business Mailing Address Q“ 1 juazy
17601 N.E. 7TH PLACE 17601 N.E. 7TH PLACE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 C
PR o[ AR A M
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262007 Chg-P CR2E034 (12/06)
City & State City & State FEI Num Applied For
gp-—- %LDG 35‘1 9( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.ggilﬁfgditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J ESQ.
100 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 700

FT LAUDERDALE, FL 33309

City FL | Zip Code

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

SIGNATURE
. Signature, lypad of printsd name ol regislered agsnt and titls il applicatle, (NOTE: Registersd Agut signatura required whan reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa|gn Fllnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D T 1 Delete TILE [ Change [ Addition
NAME RIESEL, ELI NAME
STREET ABDAESS | 17601 N.E. 7TH PLACE . STREET ARDRESS
CITY-§T-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TinE - O Delste TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-§T-2P
TITLE ] Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S5T-21P
TMLE [ Defete TITLE [} Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TLe [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
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 path; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘51‘#0 Dicec Yof 4 {%Ep’l 25 I (-FA

SIGNATURE AND T"{EyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime: Phone #




