a : o e FILED
Sgp 10,2007 8:00 am
8 e

2007 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT 08-29-2007 90005 001 *1,650.00
DOCUMENT #P06000137555
1. Eniity Name
CONTRACTOR'S BEST HOLDINGS, INC.
Principal Place of Business Mailing Adoress.
1316 SAN MARCO BLVD. 1316 SAN MARCO BLVD.
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 B B 0 21 85 2
N IE DI R ERAATtr
Suite, Apl. #, etc. Sunte, Apt. #. elc. 07232007 Chg-P CR2E0M (12/06)
City & Slale City & Stale 4, FEI Number Applied Far
A0-582A0&( o nheae
ap Counry s Counmry 5. Certdrcate of Stalus Desred (] Eg;im"ma'
6. Nzme and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agant
Name -
SAPINSKI, THOMAS
1316 SAN MARCO BLVD, Streel Address {P.O. Box Numbar 1s Not Asceptable)
JACKSONVILLE, FL 32207
City FL I Zip Coae
8. The abov d enlitysubmils tis siatement lov |ha puraose ol changing its registered oifice of regisierod agent, or bolh, m the Stale of Flonda, | em famikar wilh, and accept
1ha ok atiuns_crf regisyfred agent, - * *

Seriute, hyywd o e msdfil regesed gt wew e d [MCHE. Respniennts Adurd muburg i s

Ld
FILE NOWI! FEE 1S $550.00 9. Eiection Campaign Fnancing $5.00 MayBe
Due by September 14, 2007 Teust Fund Contribuon tl Added 10 Feas e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 13 Detere THLE O Change [ Addition
HAME MAIN, JAMES L NAME
STREEF ADORESS | 7968 QUAILWOOD DRIVE STREET ADDAESS
ciy-St-2F | JACKSONVILLE, FL 3225 CInY-ST-2F e
TE O Delete TITLE President . ; (I Cnange  [2adaion
HALAE: NAME T\-\ama-& lf'ﬁt-l
STREET ADORESS SRETADORESS | | il Soam aven Blwdd.
crr-St-he crmy-5i-ap };\m CALSODN “; v \p , =Y ay -
e O Deleee e CEO -Trécy Ocrange  Ciduion
Mg A wd e R% Raroee
SIREET ADDRESS Sms | Oolp Sean YYIQYTO Bhd.
IV ST- 2P . criv-§t-ae Aac Megwny tle, FC, 2322307
e - 0 oerate hifLE Tl change- ) Anddion -
NAME MALE
STREET ADDRESS SIREET ADDRESS
GIY-S1-29 ciy-ST- 2P
e O Delete e Clchangs [ Agdiion
MAME HAME
SIREET ADDRESS STRELT ADORESS
CITY-S1-21P Ty S AP
TLE 3 Delets TIRLE O Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS.
Y- ST- P CITY-ST- TP

12. 1 hereby cerily that the informatian supphed wilh thig filing does nol qualily lor the exemptions contained in Chapier 119, Fiorida Statutes. | lurther certify thal the information
ingicaled on this report o supplemantal repoft is true and accurate and thas my signature shall hava the sama legal ellect as if mage under cath: that | am an officer & director

of the corporalion of 1he (e trustea empowered 10 exccute ths report as required by Chapler 607. Florida Statutes: and that my nama appears in Block 10 or Black 111
changed. or on an alla t wilhh an acdress. with all othar like empowered.
SIGNATURE: - in (o) - 3
T -1-L] E0 NAME OF BIGNING OFFICER OIRECTOR D Denvtzra Phore +

N




