" oneop

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 27,2006 08:00 AM
DOCUMENT # P97000036357 BR Secretary of State

1. Entity Name
CONTRACTORS SUPPLY, INC.

!

Principal Place of Busir:\ess Mailing Addrass

4405 ENTERPRISE RVE 4405 ENTERPRISE AVE

NAPLES, FL 34104 ' US NAPLES, FL 347104 US

| — =1 HORACRTMEAVAELE

01242006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopa

50-3444206 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registared Agent

STANLEY, IAVESM | DO NOT WRITE
NAPLES, FL 341!12 IN THIS SPACE

8. The above named entity subimits his statemsnt for the purpose of changing its registered effice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbigations of registered agent.

SIGNATURE : _ -
Sgnalure, fyped or printed name of registered agent and dtis if apphcabfe {NOTE Repisterad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaigﬂ Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trast Fund Gontribution. 3 Addedto Fees
10, ) OFFICERS AND DIRECTORS T -
TTLE P
Mg STANLEY, JAMES M

SIREET ADORESS | 2457 DORSET COURT
CTY-ST-ZP | NAPLES, FL 34112

TLE GON4aSE 19
o oss | O Tia o g 150.00

CIvY-ST-2IP

TILE
NAME
STREET ADDRESS

anv-s1-2¢ DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
oY -57-2P \

TITLE

RAME

STREET ADDRESS
CiFY-ST.2P

MLE

NAME

STREET ADDRESS
I ciry-s1-2iP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contalned in Chaptar 119, Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or diractor
ol the corperation or the recelver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachmapt with an address, with all cther like ampowerad. -

IGNATURE AND TYPED OR P|

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhicre # gg&




