FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000141739 o 05-03-2007 90030 011 ***150.00

1. Entity Name
FLORIDA CONTRACTING SOLUTIONS, INC.

Principal Ptace of Business Mailing Address
5580 8TH STREET WEST P.0. BOX 1059
WESTGATE PLAZA li, UNIT #8 ALVA, FL 33520

LEHIGH ACRES, FL 33971

Sulle. Apt. #. etc. Suite. Apt. 1 etc. 04192007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
04:0‘8'7_8“2 13 Not Applicabte
i t 21 - .
ap Couniry P | Couniry 5. Ceriiticale of Status Desired O $3"’ e 5dumona|
| | Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

REYNAERT, JEROME
5580 8TH STREET WEST Street Address (P.O. Bax Number is Not Acceptable)

WESTGATE PLAZA |, UNIT #8
LEHIGH ACRES, FL 33971

City F L Zip Cede

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

SIGNATURE
Signature. lypea or pninted name af registered agent and litke it applicable. (NOTE: Regisiered Agent signalure required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

THTLE PDTS 1 Delete TILE [J Change  [] Addition

NAME REYNAERT, JEROME NAME

STREET ADDRESS | P.O. BOX 1059 STREET ADDRESS

CITY-ST-2P ALVA, FL 33920 CITY-ST-2IF

TITLE 1 Delete TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2IF

TITLE. 3 Delets TITLE [ Change  [] Addition
L pavie NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TITLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIF

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Defete TITLE (7] Change ] Addilien
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71° CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath,; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execule this report as requived by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE%@M /@Q“IMMKB’%MF LodPr PRes &5 7 IS¢ 3387

SIGNATURE AND TYPEI:}R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

=




