FILED
2008 FOR PROFIT CORPORATION . . Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000032232 02-14-2008 90029 035 ***158.75

1. Entity Name

CONTRACT ENGINEERING SERVICES, INC.

Principal Place of Business Mailing Address
5005 SHORE LINE DRIVE 5005 SHORE LINE DRIVE
POLK CITY, FL 33868 POLK CITY, FL 33868 o

2 Pringipal Place of Bsiness - No F.O. Box # 5 Mallng Address ”"““’ m ||||l |II"|I"||I“| "m "‘ll ““I WI ulll mll "Il“‘ H |m

B008 Shov€ L Oy

Suite, Apt. #, etc. ff"‘?ﬁm“&- 2 01202008  Chg-P CR2E034 (12/06)

B2gH  FL | T E CEN - /284583 Hitee

Z. L] . i
§ 2 g b 8 305%513'2 8 Zp Country 8, Ceriificate of Status Desired O gesegasq 3?:;"0“31
6. Name and Address of Currant Registered Agoent 7. Name and Address of New Reglstered Agent
Name /‘
MILNES, ROBERT M M d S(f:* Chlcow 4R
5005 SHORE LINE DRIVE Street Address (P.O. Box Number is Not Acceptable) U
POLK CITY, FL 33868
City FL Zip Code
8. The above named entity submits thie of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z2/00/200 3

SIGNATURE -
Sigrature, lyped o printed name of registerad agent and lite f applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES [ pelete TMLE [ Change [ Acdition
NAME MILNES, ROBERT M NAME
STREET ADDRESS | 5005 SHORE LINE DRIVE STREET ADDAESS
Cay-§7-21P POLK CITY, FL 33868 CITY-ST-ZIP
TITLE SEC [ Delete TITLE O change [ Addition
NAME MILNES, DREAMA L NAME
STREET ADDRESS { 5005 SHORE LINE DRIVE STREET ADDRESS
GITY-ST-2P POLK CITY, FL 33868 GITY-ST-ZIP
TMLE TREA 3 Delete TITLE O change __[7 Adcition
NAME . MILNES, ROBERT M NAME
STREETADLRESS | 5005 SHORE LINE DRIVE STREET ADDRESS
CITY-S1-2IP POLK CITY, EL 33868 CITY-ST-2IP
TITLE 2 Delete TITLE [ Change ] Addition
NAME MeME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST1-2IP
TILE O belee TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O petete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the sama legal effect as If made under oath; that 1 am an afficer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep} with an address, with all other like empowered.
- o
Z//0 /Zch pd

SIGNATURE: PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysime Prone




