FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000122005 03-08-2007 90011 050 ***150.00
1. Entity Name
F & S CONTRACTING SERVICES, INC
Principal Place of Business Mailing Adaress
14849 SW. 67TH LANE 14849 SW. 67TH LANE
MIAMI, FL 33193 MIAMI, FL 33193
s S S KA AR
Suite, Apl. #, etc, Suile, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
%—- _{5?3(/,09 Not Applicable
&l Country Zp Country 5. Certificate of Status Desired O $8.75 A,ddiﬁo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISMAEL, MARIELA
14849 SW. 67TH LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

'SIGNATURE
- Signature, yped or printed rame of regrstered agenl ard hile o appicatie INOTE Registered Agenl gignature required wnen 18insianng DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. Added to Fees
7| ..10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' TITLE PSTD O Delete TITLE {J change [ Additien
NAME ISMAEL, MARIELA NAME
SIREET ADDRESS | 14849 S.W. 67TH LANE STREET ADDRESS
CITY-51-2IP MIAMI, FL 33183 CITY-ST-21P
TILE ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-5T-2iF
TITLE [ Delete 13 {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE [71 Delele 13 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-51-2IP
TILE ] pelete TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-21P
7L O pelete TILE [J Crange [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby carlify that the information supplied with Lhis filing does nal qualily for ihe exempions conlained in Chapter 118, Fiorida Staluies. | 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 direcior
of the corporation or the receiver or lrustee empowared to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfLan address, with all olher likepmpowered.
- é“
Jﬂﬁﬁﬂf’aﬂ;j @/627?/ 07 CEUSM 7 794D,
3

SIG RATURE:
SIGHATURE AND TYFED OR PRINTED KA“E OF SIGNING OFFICER OR DIRECTOR ate Davtlmssﬁhone L]




