2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s41978

1. Entity Name .

CONTRACT ASSEMBLIES, INC.

Principal Place of Business Mailing Address
2155 WEST JEFFERSON 2155 WEST JEFFERSON
STE AAS STE AAS

SgINCY FL 32351-1809

l(J'.)lsJJNCY Fi. 32351-1909

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90030 008 ***150.00

LUULLI400D

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10’04)
City & State City'& State 4. FE! Number Applied For
59-3079231 Not Applicable
o Country Zp Country 5. Certficate of Status Desired [ f&-g&lﬁ:’:gi‘m’
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
- h i Name

SPAHN, RICHARD Spahn ichard

1601 N.W. 101 ST AVENUE Street Add’QSEJ('ﬁ.OA Bdx Number IS‘NO( cceptable)

PEMBROKE FL 33026

- 3442 SF lake Weir RJ.
City Zip Code
Qc FL 24471

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

the obligations of registered agent.

SIGNATURE

Signatwa, typed or printed name of regisiered agenl and utle i applicable

(NOTE. Reg:stared Agant signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Oa Added to Fees

pa .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Dalete TILE [Jchangs [ Addition
NAME ROBERT, WHITE NAME
STREET ADDRESS 11944 R, HARVARD AVE. STREET ADDRESS
Y- SI-2P AURQORA CO CITY-51-7P
TINLE STD O pelate HTLE [J change [ Addition
NAME WHITE, DONLAD NAME
SIREET ADDRESS | 3660 QUINCY PLACE STREET ADDRESS -
CATY-ST-7IP GAINESVILLE GA CITY-S1-71P
TIMLE PD 1 Delele TILE [l change [ Addition
NAME " |WHITE, LOUISE NAME
STREET ADDRESS { 3660 QUNICY PLACE STREET ADDRESS
CIlY-S7-2IF GAINESVILLE GA CHY-S1-21P
TILE D O petete TITLE [ change [ Addition
MAME SNYDER, JEFF NAME
STREET ADDRESS | 75 ASHBOW TRAIL STREET ADDRESS
CITY-ST-21P HAVANA FL CITY-ST-2IP
il [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy- §1-2P CITY-ST-2IP
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or 1h& receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an a

ment with an address, with,all

SIGNATUR tui"l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

akd -4 238

Data

Daytrme Phone #




