L

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 08:00 AT

DOCUMENT # P93000024393

1. Entity Name
CONTRACT SERVICES OF NORTH FLORIDA, INC,

Secretary of State

Principai Place of Business

536 NORTH MONROE STREET
TALLAHASSEE, FL 32301 US

Mailing Addrass

PO BOX 1487
TALLAHASSEE, FL 32301 U8

DO NOT WRITE IN THIS SPACE

il

04182006 No Chg-P CR2E034 (11/05)

4, FEi Number Apphad For
59-3173106 Nt Applicable

5. Certificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registerad Agent

FULLER, DENNIS
9387 SALEM ROAD
QUINCY, FLL 32353

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

SIGNATURE

8. The above named sntity submits this statement for the purpase of changing its registerad office or registerad agent, or Toth, T the State of Flericia. | am familiar with, and accept

Signature, typed o¢ printad nama of registered agen 2ad Gife f apgiicatle,

[NOTE: Aeglstered Agent sipralure reduired whven reinatating)

DATE

8. Election Campaign Financing

FILE NOWIl! FEE IS §150.00 Trust Fund Contribution.

After May 1, 2006 Fae will be $550.00

]

$5.00 MayBe
Added to Fees

LN o T o S

]

10. OFFICERS AND DIRECTORS |
e PVST - '

NANE FULLER, DENNIS

STREET ADDAESS | 9387 SALEM ROAD

CITY-ST-21P QUINCY, FL 32353

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

TiTLE

NAME

STREET ADDAESS
ciry-51- Zif

TUnE

RAME

STREET ADDRESS
CITY - ST-2IP

THLE

NAME

STREET ADDRESS
CITY.ST-ZiF

RILE

NAME

STREET ADDRESS
Gy ST-2IP

- Jonnous2igss
LU

e T in

DO NOT WRITE
IN THIS SPACE

changed. or on an attachrant with

SIGNATURE:

with all cther ke empowared.

<5 [)0/!/1/} K /‘?%

12. 1neraby certily that tha Informatien supplied with this filing coes net qualify for the exsmptians contained in Chapter 319, Flarida Statutes. | further Sertify that the Information
indicated on this report or supplemental repont is irue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or directar
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Biock 111

5v
o5 Goes

5 TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

I//é/w
Dl

Daytime Phore ¥




