A

FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS7000038545 : 01-19-2006 90081 001 ***150.00

1. Entily Name

CONTOUR CONCEPTS, INC.

Principal Place of Business Mailing Address
P 0 BOX 3658 P 0 BOX 3658 i
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
01122006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE =TT TS
59-3448871 Not Applicabla

$8.75 Acditional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

5‘?()%EL?IIE%E$DLLANE DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

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

" SIGNATURE I}
Signature, typed or m:n(ad name of regisierad agent and titte if applicable {NQTE: Registered Agent signature requirgd when teinstakngy DATE
Y p
o FILE NOW!!! FEE IS $150.00 9. Electicn Camoalgn F.mancmg $5.00 MayBe
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0. GFFICERS AND DIRECTORS |
TIME D
NAME LEA, ERNEST L JR

STREET ADDRESS | P O BOX 3658 N/A
CITY-ST-2P JACKSONVILLE, FL 32206

TILE D .

NAME LEA, MAX C,

STREETADORESS | P O BOX 3658 N/A
CIFY-ST-2IP JACKSONVILLE, FL 32206

TILE D .
NAME LEA, ERIC G

P O BOX 3658 N/A
isilT:YE-E;:Dl?:ESS JACKSONVILLE, FL 22206 DO N OT WRITE

ar IN THIS SPACE

NAME
STREEF ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e

HAME

STREET ADDRESS
CiTy-ST-2IP

12. L hereby certify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeptal reporlis trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
owerad (o exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
. with

of tha corporation or the receivenorfrusieg e
changed, or on an attachment gt

olher like smpowered.,

Einzsl L LA /,, l/h/cti 'Eu\llf o371

SIGNATURE AND TYPeb OR FNINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Z



