2006 FOR PROFIT CORPORATION ||
ANNUAL REPORT (AR) | |

FILED

DOCUMENT # Pa3000045729 .
1. Entity Mama A 7 s Apl‘ 24, 2006 8 :00 AM
CONTRACTORS UNLIMITED, INC. Secretary of State
l l
Pﬂnc_u;al;i_aca of Busiess B _Mailing Addsess ‘ ; : r
4261 TWILIGHT TRAIL 2 Q. BOX 450457 ! '
KISSIMMEE FL 34748 KISSIMMEE Fl_ 34T745-0457
. - TR R
2. Principal Pace of Business 3. Mamng Address L |
Suita. ApL ¥, e1C, . Suite, Apl. #, glc. ! } 15t T:”OOHE CAZED34 (10/05)
City & State City & State } ’ 4. FE Numoar| 59-3223499 ; }_ Applied Far
] | B / Nat Applicar:
Zip Cauntry Zip Country F ! 5. Certifcate D:, Satus Deared * 0 g&egs qsi\;j:;ﬁonal
l_ 6. Nome and Address of Cument Aegisterad Ageni [ i} 7. Name and Address of New Begistered Agant _
Narre ! { | !
I _
%%?%E%%—% TRAIL Streat Adc?r'{sss {P.O. Box Numnber is Not A.cceptabl&)}

KISSIMMEE FL 34746

I |
City H F FL J Zip Code

this obligations of ragistered agent.

8. Tha above named enlily stbwils thes statement for the purpess of changing its registered office or rﬁ;}istered agent, or both, In the State of Florida. 1 am famitiar with, and acte;

SlG!M‘ATUHE !
THgnAE, fy et OF praied hurne of egwelered agent and itk | sophcanke INGTE - Regsteran Agent sirasuig requwad whet iainstamg) ! t DATE
) i : .

'9. Election Campaiign Financing  $5.00 May:
! TrustFund Contfibution. [ Added to Fees

CFLE NOW! FEES $150.00
.. Alter May 1, 2006 Fag Wil Be 9650

IS IR -4

‘Make Check Payable €6, Florlda Départrient of Btate” 1 ) ,

10. OFFICERS AND DIREGCTCRS 1. | ADDITIONS/ CHANGES TO OFFICERS AND DIRECTQRS (N 11
NRE P T Detete THeE " O chesge DA%
NAME WADE, GLENNON HAME | :
STRELT ABDALYS (4267 TWILIGHT TRAIL SIAFET ADDRISS

LAY -5T-2IP KISSIMMEE FL 34746 _ CITY- 8- 219 - 2 Q@;@D& §§En1 m

— e 3 voem —_ SRS S S u;ﬁl—%% als
HANE WADE, CECILEM HANE .[

STEETADDRESS } 4261 TWILIGHT TRAL STREET ADORESS

oRY-81-8F | KISSIMMEE EL 34746 o CrY-ST-2F B

nLE 7 Detete WILE | Dithange  [JAs
NAME NAME | - o
STREET ADDALSS STAEET ADDRESS I

l CITY-$1-799 CIfY-ST-210 i ‘ )

e | [ Delets e f ! Dicange 00
BAME MAME i !

STREET ADDIESS STREET ADBRESS | | :

CITY-57-2P CIY-51-21 f ! f

me 2 oelete TRE | | [ CfChange 300
HANE HAVE i ’ !

STREEY AQDRESS STAEET ADORESS | | ! }

Y- SF- 7P GY-ST- 210 L | _

e Dloeee  § mu ; i Cichenge [Ja°
HAME NAME \

STHEET ADDRESS STREET ADDRESS |

CITY-S1-21P CiTY-ST-21 [

12. | hereby certfy that the information sypplied with ihs King does not qualify for the exemplions kbrtained in Section 118, Fiorida Statutes. § funther cestily that fhe intoumali
indicated on this report or supplemental report is rue and accurate and that my signature sha!(l:}%ave the same legat afiect as If made under dath; hat | am an olficer of direc
of the carporation ar the raceiver ar trustee empowered 10 execule this repan as reduired by nrar 607, Florida Stanjies: and thas my naine eppears n Block 13 or 8lock

if changed, ar an an aktachiment with an address, with alf other ke empowered. | f
B Linrs e
SIGNATURE: /D w0 S D U zfg‘él sl o




