FILE NOW: FILING F MAY 1 IS $225.00
PROFIT

FLORIOA DEPARTMENT OF STATE
CORPORATION Sandia B Mortham
ANMNUAL REPORT Secrelary of Slale

1996 ET ,,_ $ DIVISION OF CORPORATIONS

DOCUMENT # P95600074305 (0)

1. Corporation Name

CONTRACTORS SPECIALTIES, INCORPORATED

AAOSU AR

P
Principal Place of Businoss Maiing Address

4835 GURTIS BOULEVARD 4835 CURTIS BOULEVARD
PORT 8T. JOHN FL 32327 PORT ST. JOHN FL 32927

3, Dale Incorporated or Quahfied 3a. Date of Last Report

09/25/1995

2. Principal Place of Business R | 2a. Maling Address 4. FEI Number Applied For
21| 28Y Clespdnici Kosel 2] £ 335689 & Not Applicable
__ Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Certificate of Status Desirad 0 $8.75 Add.itional
rzz] 2?] Fes Raquired
Cry & Stale —/ | City&Stale 8. Election Campaign Financing O $5.00 May Be
23] acepn & 28] Trust Fund Contribution Added to Fees
_p | Co%__ Zip Country 8. This corporation has hiabilty for intangible tax under s 199.032,
[?_lﬂ_ j Zq 2 25 ¢ l//’ﬂd EI E)-] Floricia Statutes ¥ Yes [INo
g. Name and Address of Current Reglstered Agent 10, Name and Address ot New Reglstered Agent
81| Name
LENN, KATHLEEN A 82| Streot Addrass (P.O. Box Number is Mot Acceptabie)
4835 CURTIS BOULEVARD
PORT ST. JOHN FL 32827 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits

thig’statement for the purpose of changing its registered office
or registered agent, or bothy in the State of Florida. Such change was authorizedl by the corporation’s board of directop. [fereby acc/em the appointr%is’lared agent. | am
el & Y 20 5

famibar with, and acoept Me obligations of, Section 607.0505, Florida Statutes.
;;9717

SIGNATURE TH{, EEM /—/ L EN,

Sigrterite thed or printad rame of reg stere 3 agent and Wi il app caoh: NOTE Rogislarad Agant signafure renuired when re nYals biaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [J DELETE 1 1TILE O Chenge [ Addition
RAME LENN, KATHLEEN A 12 NAME
STHEE | ADDAESS 4835 CURTIS BOULEVARD 13 51REEY ADDRESS
CY-ST-2IP PORT ST. JOMN FL 32627 14CITY-5T-21P
i [] DELETE 2 1TINLE »9&5&’:’6#&-/ Cg’%(’;r‘/ﬂ("l [ Change N Addition
RAME 22 NAME AL
STREET ANDRESS 2 3 SIREET ADDRESS Zcﬁm;:f—?&{-s{ T husvtle ~f Z2T79¢
Ciny-1-7p i 24CTY-51-2P .
it [ DELETE 3 TTULE [7] Cnange [ Addition
NAME 32 NAME ' '
SIHEEY ADDRFSS 43 STREET ADORESS
CHY-S1-2P 34CMY-51-2P
TnE [C] DELETE 4 1THILE [ Crance  [7) Addition
HAME 47 NAME
STREE T ATDRESS 43 SIREET ADDRESS
CITy-§1-217 44CITY-5T- 7P
TITLE [] DELETE 5 1 TTLE [ Chance [ Addition
NaME 5.2 hAME
STHELE ABDRESS 53 STREET ADDRESS
1 v-31-7P 54CTY-ST-7P
TILE [] DELETE 6 1 MILE [C] Change [ Addition
NAE 62 NAME
STREFT ATDRESS 63 STAEET ADDRESS
Ciy-S1-2P 64 CITY-ST-2F

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and doss not aualify for the exemption stated in Section 119.07(3)k}, Florida Ste tutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcler of the corporation or the raceiver or trustee ampowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 11 ged, or on an attachment with an agdress.

SIGNATURE:

EHATURE AND TFED BF PRINTED NAME OF EIGNING OFFICER OF DRECTOR Dajtw Prene ¥

AR GE JoTe57459Y

CR2E034 (12/95)




