FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P84000021269 04-13-2006 90276 038 ***150.00
1. Entity Name

CONTRACT INC.

Principal Place of Business Mailing Address VeUN " 1 ')

8241 CARAWAY DR P 0 BOX 691796 - .

ORLANDO, FL 32819 US o SUERI 0 v ”""u’k"\ s

ORLANDO, FL 32869  US

2. Principal Plage of Business iling Address “"“m "l m“ I‘l“

(i

ISR

0. e 6R1T8 6
Suile, Apl. #, etc, Suile, Apt. #, etc. 04072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
ORLAHDS . 59-3233045 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5 L{ (}q (J S A, 5. Certiticate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, SUSAN
8241 CARAWAY DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, byped or punted name of registered agent and Ltle if applicanls INOTE. Regisiered Agent signature required when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
14. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oetete TILE Ol crange [ Addilion
NAME KNIGHT, SUSAN NAME
STREET ADDRESS | 8241 CARAWAY DR STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32819 CITY-5T-ZiP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-2i1P CITY-ST-2IP
LE 1 pelete TILE [ Crange 3 Addition
NAME NAME
STREET ADDRESS CIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e O telese TILE O crange [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
GIry-S1-21p CITY-$1-28P
TITLE [ pelets THLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2iP
TLE 1 etete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-$T-ZIP

12. 1hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certity that the information
indicated on this report or supplemental reppn is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or tr ecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with olher likgrempowered.

SIGNATURE: ——_# Susitv Kvttets— g//%(, Yp7357 59 7Y

/sx;unune AND Tpen ©oR Pm s{nms OF SIGNING OFFICER OR DIRECTOR Date Daytire Phore 4




