- FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 08:00 AM.

ANNUAL REPORT

DOCUMENT # P97000036357 Secretary of State

1. Entity Name
CONTRACTORS SUPPLY, INC.

Principal Place of Businass Mailing Address
4405 ENTERPRISE AVE 4405 ENTERPRISE AVE
NAPLES, FL 34104 US NAPLES, FL 34104 US

R AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fogiod For

59-3444296 Not Appticable
i ; $8.75 Additional
8. Certificate of Status Desired O Fee Required

&. Name and Address of Currant Registered Agent

2457 GORSET GOURT DO NOT WRITE
NAPLES, FL 34112 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signahure. typed of printed name of regisiared agenl wrd tile if apgicable. {NOTE: Aegistorad Agent aignature requirad whan reinaiating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campangn ﬁnar\cing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. QOFFICERS AND DIRECTORS |
TirLe P
NAME STANLEY, JAMES M

STREET ADDRESS | 2457 DORSET COURT
CITY-ST-2IF NAPLES, FL 34112

Te lUDQQﬂDSS 11
NAME D100 -0007¢
STREET ADDRESS
CITY-S1-21P

17 )
4022 150,00

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TINE

NAME

STREET ADORESS
CIvy-ST-21P

TME
NAME -
STREET ADDRESS ‘ -

_Ciny-sT-zp

“12. Vhareby cartity ihat thia information suppliad with 1his1i|in§ doss not-qualify for the exemptions contained:in Chapter-119; Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shatl have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver or trustes empowerego executa this report as required by Chapter 607, Florida Statutes; end that my name appaars in Block 10 or Block 11 if

‘changed; or on an attachment with an addraga witiall other like empawered, . .
cos . Sadey 18207 230-W¥ers?

SIGNATURE: li/

: - st 0 7 =t % i
ND TYPED UR PRINTED NAME OF SMNING OFFICER OR DIRECTOR I Date Daytane Phone 4




