-. -~ 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000088003

1. Entity Name
FLORIDA CONTRACTING SPECIALIST, INC.

FILED
7008 APR 24 AM 6: 58

Principat Place of Business

214 SW STARFLOWER AVE
PORT SAINT LUCIE, FL 34984

Mailing Address

214 SW STARFLOWER AVE
PORT SAINT LUCIE, FL 34984

SELE VA OF STALL
rﬁELAHAs:aEE. FLORIDA

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AL G AR T

04162008 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
26-0673961 Not Applicable
b Country Zip Country 8. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
’ Narme -

DONOR, DARLENE
214 SW STARFLOWER AVE
PORT SAINT LUCIE, FL 34984

Street Addrass (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the Db"gaﬁm%
SIGNATURE L Mﬂ O{

4-1\ - 0§

Sighaluie. Typad of printed hame of jegisterac agent and e if applicabla.

{NOTE: Regiatered Agent signature requyad when reinstating) DATE

9, Election Campaign Financing $5.00 May 8e
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P (3 Delete e ice Presudent  (v) Clchange  BAddtion
NaE DONOR, DARLENE Nav Ao, Coliny v
STREET ADDRESS | 214 SW STARFLOWER AVE STREET ADDRESS SN ok ower Ave
oS-z | PORT SAINT LUCIE, FL 34984 arv-s-2p 1P Sonest Locie FL N aleki
TIILE 5 [ Delete TILE {1 cChange  [] Addition
HAME BENHAM, COLBY HAME
STREET ADDRESS | 1851 SW BOMA AVE SDD 1 28??8485
s 05/07/08--01042—005 %51
CITy-57-21P PORT SAINT LUCIE, FL 34952 CITY-ST-2IP bl. 25
TITLE O Delete TITLE ) Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-§7-2P CITY-ST- 2P
TITLE [ Delete TTLE [J Change £} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P
TITLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2P
TILE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2P

12, | hereby cer‘tif%lhal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
i

indicated on t

3 report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all ather like empowered.

signature: LYl tne Dond Mv\ﬂtm/{%@m}r _ 4-11 -85 77230%FA

SIGHMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

K




