FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000141739 04-28-2008 90367 038 ***150.00

1. Entitly Name

FLORIDA CONTRACTING SCLUTIONS, INC.

Principal Place of Business

5580 BTH STREET WEST
WESTGATE PLAZA I, UNIT #8
LEHIGH ACRES, FL 3397

Mailing Address

P.0. BOX 1059
ALVA, FL 33920

ACE A R E

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, Blc Suile, Apt. ¥, elc. 04242008 Chg-P CR2E034 {12/06)
SUITE 465 SUTTE 465

Cily & Stale Cily & State 4. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 01-0878213 Not Appiicable

Zp Cauniry Zp Country 5. Certificate of Status Desired O $8.75 Additional

33309 UsSA 33309 Usa Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name

LEGEL, LARRY

Street Adaress (P.O. Box Number is Not Acceplable)

REYNAERT, JEROME

5580 8TH STREET WEST
WESTGATE PLAZA I, UNIT #8
LEHIGH .ACRES, FL 33971

1800 W, CYPRESS CREFK RD., #465
City FL ‘ Zip Code
FT. LAUDERDALE 33309

8. The above named gnlity submits thig slatement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familkiar with. and accept

_the obligaticns olfegistered agent. )
VL y&

(NOTE: Hegmiersd Agent signaturs 1eauirad when rensialing) DATE

SIGNATURE
. Signature. yped or prntea s ,‘nﬂ(_ﬂ mg.sae’ 0 dgenl ana Ll d appcable

¢. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDTS 1 pelete TITLE [ change [ Addition
MAME REYNAERT, JEROME NAME

STREET ADCRESS | P.O. BOX 1059 STRLLT ADDRESS

CITY-81-2IP ALVA, FL 33920 CITY-ST-21P

TI1LE [ delere THLE [ change {3 Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIT¥-51-21P CITY-S7-2IP

TILE [T Detete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§1-21P

TITLE [ petete e [ Change  [J Addition
NAME NAMT

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2IP

TITLE [ Delete THLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STALET ADDRESS

CITY-§1-2IP CITY-8T-2If

TILE O Delete TITLE O ¢hange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51- 2P

12. | hereby cerlily that the intormalion supplicd with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on lhis repori or supplemental report is true and accurate and Lhal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trusiee empowered to execule this report as reauired by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attlachrfient with an adgress, w:?lher like empowered.
SIGNATURE: Z-Qq LMLY (G — 79¢ ¥73 oo

HEjD TYPED OFf PRINTED NAME OF BIGHING DFFICE R DIRECTQR Dare Dayume Phone =




