2005 FUR FRUFI CURFURATTUN
ANNUAL REPORT

FILED

DOCUMENT # P95000031186

1. Entity Name
CPS CONTRACT PROPERTY SERVICES, INC.

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90144 014 ***150.00

Principal Place of Businass Mailing Address
1733 W. FLETCHER AVENUE PO BOX 11229
TAMPA, FL 33612 KNOXVILLE, TN 37939 IS

DO NOT WRITE IN THIS SPACE

R

02252005 No Chg-P CR2E034 {10/03)

4. FEl Number Applied For
59-3477172 Not Applicable
5. Certificate of Status Desired (] gg'gg; :l:l:mal

" 8. Name and Address of Current Registered Agent

WALTERS, CLIFFORD L

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 - 11TH STREET WEST

BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

{

8. The above named entity submits this statement for the purpose of changing its registerac office or registared agent, or bath, in the State of Forida. 1 am lamiliar with, and accept

the cbligations ol registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. QFFICERS AND DIRECTORS
TME DP

NAME LEVIN. STEVEN
STREET ADDAESS | 21301 POWERLINE RD SWTE 312
CITY-ST- 2P BOCA RATON, FL. 33483

TILE DV

NAME RICE, SUZANNE LEVIN
STREETADDAESS | 1733 W. FLETCHER AVENUE
oimy-ST-7p TAMPA, FL 33612

STREET ADORESS | 1733 W FLETCHER AVE
Ciry-s1-71P TAMPA, FL 33612

| i
TITLE DST
RAME LEVIN, RICHARD

STREET ADDRESS
CITY-5T-7IP

DO NOT WRITE
IN THIS SPACE

12 | hersby certily thai the information supplied with this filing does not quality tor the exemption stated in Section 113.07(3)i), Florida Statutes. | further certity that the information
indicated on this repor or supplemente! repart is trug accurate and that my signature shall have the same legal affect as if made under cath; that | am an oflicer or director

of the corporation or the receiver or rustee am
changed, or.on an attachment with an address

SIGNATURE:

ed (o execule
allpther like

as required by Chapter 607, Rorida Statutes; and that my name eppears in Block 10 or Block 11 it

NAME OF EISNING OFRCER DR DIRECYOR

SedenLeow ,1)(95‘\ Aeal

3!3/[‘ o5~

Daytime Phona 4



