FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000029656 ecretary of State
1. Entity Name 04-21-2008 90060 002 ***150.00
2 CONTRACTORS, INC.
Principal Ptace of Business Mallvng Address
“wog o STREET 3115 371 Stvechagsssrosmeer~2116 7™M st
ORLANDO, FL 32839 ORLANDO, FL 32839
2 PR T RO IR
Suits, Apl. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied Faor
59-3516510 Not Applicabla
Zip Counley Zie Cauntry 5. Certificate of Status Desired (| Eg'gqui"“a'
6. Name and Addreas of Current Registerad Agont 7. Name and Address of New Reglsterad Agent
Sp- Nams
CLEMANS -CHARLES W - e
t408-SSRO-STREET 3|5 5[’] th S-P(‘ 2t Stroot Addross (P.0. Box Number is Nof Acceptable)
ORLANDOQ, FL 32839
Gity FL | Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and title If applicable. (NOTE: Regrsterad Agant sigrature reGuined when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS . / 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11
me [P Powe  |m  Presicdent ap. X Diwco
NAME CLEMANS, CHARLES W JR NAE Qlemans,; Charics W o5
STREET ADDRESS | 5730 GLASGOW AVE. STREETA00RESS |21 5 B r‘l W Y- ce ¥
civ-size | ORLANDO, FL 32819 ovstze [Py A le F‘L 3282349
PALE [ Delet TMEe [ Change dition
NAME NAME
STREEY ADDRESS STREET ADDRESS 9
SITY-5T-2IP CITY-ST-21P
imE 1] Detete LE : [Jctange {7 Adéition
NAME MAME
STREET ADDRESS STREET ADDRESS
B 1 Y P _—— _ CITY-5T-2IP - . R, e e
TME {1 Delete TLE [cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2if CITY-ST-2IP
TME {7 petete TMLE O ctange [ Agdition
RAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-S1-2IP CITY-ST-4IP
TMLE [ pealete TITLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip . GITY-S1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | em an officer or director
of the corporation or the receiver gr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %ﬂ .

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dater Daytime Phone &




