2005 FOR PROFIT CORPORATION

1. Entity Name

CONTRACTORS UNLIMITED, iNC.,

ANNUAL REPORT- (AR)
DOCUMENT # P83000045729 "

Principal Place of Business

4261 TWILIGHT TRAIL
EISSSIMMEE FL 34746

Mailing Address
P. 0. BOX 450457

EISSSIMMEE FL 34745-0457

2. Principal Place of Business™ _

3. Mailing Address

R

FILED
Apr 01,2005 08:00 AM
Secretary of State

(RN

il

|

y

WADE, CECILE ..
Y 4267 TWILIGHT TRAIL
KISSIMMEE FL 34746

Suite, Apt. #, ete, - Suite, Apt. #, etc. 15'{'M00HE CR2E034 {10}04)
City & State - City & Slate 4. FE! Number i Applied For
59-3223499 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ $8.75 auditonal
Fee Required
N 6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
T i i hame ) ’ ’ )

Street Address (P.C, Box Number 1s Not Acceptable)

L

=

- Zip Code

FL

the obligations of registerad agent.

M

8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

. ] SIGNATURE _—

Sgnature, typad of privad nama of registeted agent and 1ld M appificable

(WOTE WeiifErad Agen Signatise réauirad when rainstahing)

DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.00

o T TN

Make Check Payable to Florida Department of Sfate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

12, | hereby cerl
indicated on t{ﬁ

ot

£ &/,

empoweared

10. "7 OFFICERS AND DIRECTORS . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TNLE P B ) T -, T [T patete N Wil - [ Change [ Addition
NAMC WADE, GLENNOM i HEMF

STRITT ADDAESS | 4267 TWILIGHT TRAIL SREET ANMRESS

CITY.S1-2P KISSIMMEE FL 34746 cliy-Si- AP

TILE STV - [ Detete THLE - - [ Change Addifion
MAME WADRE, CECILE M HAME . ,t;!DﬂULmE,%-g;}LS{I _ ’ H

SIRECY ADDRESS | 4261 TWILIGHT TRAIL SIRIFTABDRESS 50 05 -RIR5-TE2 150,00
CITY-ST-2P KISSIMMEE FL 34746 CITY-5T-71¢

i ' - S 7 Delats e [ Change ] Addilion
NANE, w NAME

STRLFT ADDRESS STREET ADDRESS

CIvY-ST.2P Y -51-2F

Mg T 7 Ceiete ~ me [] Change ] Addition
NAME H NAME

STAHT ADDRESS SIRETT ADDRESS

Y -ST-2P oITe-§1-3P

nite - [ Detefe mr O] Change ] Addition
NAME HAME

STREFT ADORESS SIRLL ADDFESS

Gity-51-2IP - aly.s1. i@

1M R hal [T belete TTF Jchange [ Addition
NAMF NAMI

SERCFY ADORESS # SIRit [ ADDRISS

GITY ST 2P . CIY-5T7-21P

that ihﬁrz_farmaﬁoh':suﬁﬁfed with this filing does not qualify Tor the exemption stated In Saction 1'19.0?%3)(7], Florida Statules. | further centify that the informatich
is report or supplemental report is frue and acsurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or diractor
of the corporation or the receiver ar trustes empowered to exac ute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atta,dj_%nt with an gd}ress, with all o?e(rye

SIGNATURE:




