2005 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED

DOGCUMENT # P9S000065716
1. Entily Namg -

COMPLETE SYSTEMS CONTRACTING, INC.

Feb 21,2005 08:00 AM
Secretary of State

B Vﬁﬁir’m Address )
10660 MW 42 DR,
CORAL SPRINGS, FL 33085

Prisreipl Pluce of Business—i'

3&520 g OAK LEAD PK BLVD
10
FORT LAUDERDALE, Fi. 33334

AR B O

01072005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0941987 ot Appilicabie

$8.75 adhtional
Fee Remuirad

5. Certificate of Status Desied )

6. Name and Ariciress of Gurrent Heglstered Agent

METZER, DENNIS
10660 NW 42 OR. |
CORAL SPRINGS, FL 33065

DO NOTWRIE
U IN THIS SPACE

8. Tha above name enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. { amt familiar with, and accep:

the obligations of registered agent.

SIGNATURE

[NOTE: Fegimiered Agent Bignatue renuiei when eiostatng} ’ CATE

SKpvILES, Iypad Or prEsnd fuame of tegistered agent itid s ¥ appicable.

FiLE NOWIH FEE IS $150.00

50 _ X
Aflar May 1, 2005 Fee will be $550.00 Trust Func Contribution.

9. Election Campaign Financing

$5.00 ¥oy 50
Addad to Feos

10.  OFFICERS AND DIRECTORS 1

s 5 N —
NAME ALLEN, ROBERT

STREET ADORESS {12701 MUSTANG TR

oTy-57-2P SW RANCHES, Fi 33330

TILE VPD

NAMD METZGER, DEMNIS

STREET ADORESS | TOB60 NW 42 DR

DT} ST-2F CORAL SPRINGS, FL 33085

TE

HAME

BIRFFT M¥IRFSR
CmyY-§1.29

TinE

RAME

STREET MIDRESS
LTy -S1-2P

UHE

STRECT ACDRESS
Lny-st.ap

TE

NAME

STREET ADGACSS
CIry-sr-ap

12. | hereby certig‘mat tiwe Information ghipplied with inis filing dees not qualify fos the exemption stated in Section 1 19.0?%3)6}. Flosida Statutes. | further cerlify that the information
y nigl report s frue angd accurate and that my signajure shall have the same Iepal effect as if made under cath; that ¥ am ae officer or director
of the sorporatian of the receiver g rusiee empowerad 10 execute Bils report &5 required by Thaprer 807, Florita Statutes: and Mat my hame appears in Biock 10 or Block 17 if

incicated o this report or supph

changed, or on an attachment wiln apvaddre:

SIGNATURE:

with all olhex jike empowered.

€hé;ﬂj W{K? J:m X \/Qﬂ@{

0 OF FRIRTED NAME OF SIGHIRG OFFICER DR DIRECTER 47 { V,P‘ C!Z 155;

Loy BTl PG4 ¥

e —



