2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 01, 2008 08:00 Al

DOCUMENT % P92000010461

1. Entity Name

FLORIDA CONTRACTORS VIDEO SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
4412 HOLLOWAY MEADOW LANE 4412 HOLLOWAY MEADOW LANE
PLANT CITY, FL 33567 LS PLANTCITY, FL 33%67 US
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) 4. FEI Number Applied For
L 65-0373535 Not Applicable

L 5. Cenificate of Desired $8.75 Aadiional
L " Status ‘ O Fee Roquired

6. Name and Address of Current Reglslered Agant
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M. WEBSTER PIERCE
203 PARSONS AVE.
BRANDON, FL 33511

5
. 3 l Fie R
- PN "‘e 'i' yh ;4:;. W LT
s g e ey »nxmm‘-“’ TR L,

13 0k

8. The above named antity submits this staternent for the purpose of changing its registered offlce or registered agant. or both, in the State of Florida. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE

e o

Signaturs. yped or prinied name of regisisrad apant and il il applicabla, [NOTE" Regislarea Agent signature required when rainstaling) I ]] _J] j]:]i I w:,ﬂh

e S Oe =830 150, 1T
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS |

TITLE PTS

NAME QOSTING, NORMA

STREET ADDRESS | 4412 HOLLOWAY MEADOW LANE
CITY-5T-2P PLANT CITY, FL 33567

TILE D

NAME OOSTING, RALPHK

STREET ADDRESS | 4412 HOLLOWAY MEADOW LANE
CITY-ST- 2P PLANT CITY, FL 33567

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITy-§7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-71P

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformanon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my nams appears in Block 16 or Block 11 if

changad, or on an attaghm n an address, with thar like empowerad.
SIGNATURE: Rz RUBTIATA T
SIGNATURE AND TYPED OR PRINTED NAME OF ] Date Oaylima Phone &




