2005 FOR PROFIT CORPORATION
g ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P94000073808

1. Entity Name . _
CONTRACTORS MANGEMENT SERVICES, INC.

Secretary of State

Principal Place of Business ___ Mailing Address

1002 EAST NEWPORT CTR OR 1002 EAST NEWPORT CTR DR

SUITE 100 . —SUITE 100
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 LS

DO NOT WRITE IN THIS SPACE

AW

01172005 No Chg-P CR2ZE034 (10/03)

4. FEI Number Applied For
65-0523937 Mot Applicable

5. Certificate of Staws Desied ~ [] D8~ Additional

Fee Required

6. Name and Address of Current Registered Agent

ELLMAN, ED ) -
1002 EAST NEWPORT CENTER DR
SUITE 100 B

DEERFIELD BEACH, FL 33442

——— DO NOT WRITE

IN THIS SPACE

the obligations of ragisterad agent

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or Both, in the Stale of Florlda, [ am familfar with, and accept

SIGNATURE

Signaturn, typed & printed name of reglatered agent and e it applicable

{NOTE Registered Agent signature read-ed when reinstating) DATE

9. Election Campaign Financing

FILE NOWIll FEE I$ $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIREGTORS T

TILE P

NAME ELLMAN, EDWARD

STREET ADDRESS 1002 E. NEWPORT CENTER DRIVE
CITY-$T- 29 BOCA RATON, FL 33433

TiE

NAME

STREET ADDRESS
GiTY-ST-7P

TMLE

NAME

STAEET ADDRESS
CITY-ST- 7P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Ciry-87-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TINLE

NAME

STREET ADDRESS
Cil¥-57-2F

indicatac on t

changed, or on an attachment with an address, with all other like empowered

12. | heraby cenilﬁ.that the information suppliéﬁiﬂp this filing does not quality for the exemption stated in Section 1!907?3)(7}, Flarida Statutes. | furthar certify that the information
i report or supplemental repon is true 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_tha recalvar or trustea empowerad 1o executs this report as required by Chapter 507, Florida Statutes; and that rmy nama appears in Block 10 or Block 11 if

_ <
SIGNATURE: _%ﬁ___gﬂum;\m:;_m:
SIGNATURE AND TYPED QR FHI 0 NAME OF SIGN!NG OFFICEA QR OIRECTOR ! ) Data Paytime Phone #

S

J



