2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) 20, 200 :
DOCUMENT # P99000036801 Jansec}etarg (?18 S(t)gteAM

1. Entity Name

1 SOURCE CONTRACTING, INC.

Principal Place of Business : Mading Address
501 INDUSTRIL DR. P.O. BOX 805

RS SRR R

2. Principal Place of Bu'.siness. 3. Mamﬁg ;\dd(ess
Suta, At &, et - Buste, ADL, , atc. ] ist MOORE CR2ECIA (10/05)
City & State ) Ciy & Sréte 4. FE) Number ) Apphed For
' S . 59-3571097 7 N Appheai.
Zp Country Zio Country 5. Certilicaie of Status Desired 3 $8.75 Additional
. . . Fee Required
6. Name and Address of Current Registeren Agent 7. hame and Address of New Registered Agent
Name
PIGOTT, BRUCE M ' . — =
L Q. b N
901 INDUSTRIAL DR. Street Address (F.O. Box Numbes is Not Acceplable) L .
CRESTVIEW L 32536 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida. | am famiiar with, and acisr
the cbiigations of registered agent.

SIGHNATURE

Sigratgre typed o7 prmed name ol regrsterad ago and dthe f noRbcabie {MOTE Regstered Agars signawre required whiae renstating} . QATE .

T FILE NOWS FEE IS $150.00,
. After May 1, 2D06 Fee Will Be $55

9. Blection Campaign Fnancing $5.00 May =
Trust Fund Contribution. [} Added to Feas

Make Check Pavable to Florida Department of State _ _

B R NN o A e TR ; = AL i :
0. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE P 73 petete T ClChange [ acss
NAME PIGOTY, BRUCE M HAME
STREET ARDRESS {5312 CONSTITUTION ROAD STREET ADDAESS
or-ST-ZP  {CRESTVIEW FL 32539 ) CITY-ST-2 -
TiE sT I Dejete wis 7 Chanpe [J Acdn
HAME HYNSON, ROBERT L JR HAME VEBRWYInG 245
STREET AZDRESS {5041 BONE CREEK ROAD STREET ADDAFSS [H"2406~80033-011 150, 00
CiY-51-710 HOLT FL 32564 . . EiTy-ST-21P . - b .
TILE 3 Delete TIE [ Change [ Ariditin:
NAME - MANE,
STREET ADDRESS SIREET ADDRESS
oyr-31-2F CITY-57- ZiF . S
e 3 peleie TLE ] Change [ Additin
NAME NAE
STREET ADURESS STREET ADORESS
G- ST-7P ) TIFY-51-207 .
RE 7 etets LE [orange £ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY.57-2IP { . _ . Ciy-8T.1p . -
113 T oatete e Clchange 3 Mddio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P B LY -571-2F .

12. | hersby cervly that the infarmaton supplied with this fing does not qualify for the exemptions cantzined in Section 119, Florida Statutes. | further certify that the infarmaticn
indicated o this report oF suppiemental rtepor is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ar the receiver or trustee 2 0 execuls ths report as required by Chanter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11
f changed, or on an attachrmeng g4l othes ke ermpowerad.

- ’y ) : = -~
SIGNATURE: o __RRuce M. PigerT (1770 B30 -G ¥z}
oF anm Xvec e CrUaTED NAME AF SICNINSG AFTICER O DRECTAR Mlatp Tanren Phooe ¥




