2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # s41978 Feb 09, 2006 08:00 AN
1. Cnbity Name S ? t f St t
CONTRACT ASSEMBLIES, INC. ecretary of State
Principal Place of Business Mailing Address T
2155 WEST JEFFERSON 2155 WEST JEFFERSON
STE AAL STE AAS I
QUINCY FL 32351-1909 QUINCY FL 32351-1903
2. Pancipal Place of Busness 3. Maling Address | ’ -
Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E024 (10/05)
Coy & Slate T Chy & State 4, FE{ Number ' [Apphed For
) 59-3079231 o Appican
Zip Country ap Country 5. Certificate of Status E;eéirod | g\iﬁg@ﬁfggﬁona{
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsiered Agent
Name - o
gzﬁ\; gLE IEEEQ F:’\?EIR RD Street Address (P.C. Box Number is Not Accepable) i
OCALA FL 34471 -
City ) FL Zip Code

8. The abave named entily submits s staternent for the purpose of changing its registered office o fegistérsd agent. or both, in the State of Florida. | am famillar with, and accept
the cbhigatans of registered agent. =

SIGNATURE

Sigratte hypr oF priolen name of egelered a0ant and WIE 1 apsheakle {NOTE Ragislarad Agent signature rnulrod whertTtistaling) T L pAaTE

FILE NOWN! EEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T3 Added to Fees

T OFFICERS ANG DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TS o L] Gerete TIHE ' [ Change [ Adigitien
NAME ROBERT, WHITE HNAME _ -

STREET ADDRESS | 11944 B, HARVARD AVE. STEFT A0DRESS . ,?JQ{E,UQD‘:@ bede 5 i

Gi-$17P  {AURGRA CO By $1-25 (220 Ce-8U0d5-01Y (5040

T 870 3 Detate THE O crange [ Addiin
NAML WHITE, DONLAD HAME

STREETADDPESS | 3660 QUINCY PLACE STREFT ADDAESS

N-ST-IF IGAINESVILLE GA LitY-ST- 2P

e e : . D'ba;gf_g_); N &l i L E} Change 7] Aac™”
A |wHiTE, Louse HAME

STREETADDRESS | 9660 QUNICY PLACE SIRLET ADDAESS

UN-ST-IP GAINESYILLE GA ity 557

1L D 7 Betete mE [ Change [ At
NAME SNYDER, JEFF HAME

STREET ADDRESS | 75 ASHBOW TRAIL STREET ADDRESS

CirY-81- 2P HAVANA FL Gy -S1-2ip

e 7 betele TRE ) - O Chage [ hddin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy 5T 7P

HILE 3 terele B ET ) ' i) Change D-Adﬁfii-
NANE NAME

SIREET ADGRESS $TREET ABDRESS

CHY-ST- 2P LTy -53- 2P

12. [ hereby certify that the iiormanon supphed witiy this fing does not Gualify for e exemptions containad v Section 119, Florida Siatutes. | further certify that the nfovmatior
ndicated on this report o supplemental repon is frue and accurate and that my signature shall have the same legal effsct as if made under oath, thai | am an officer or direcic
of the corporanon or thefreNeiver or trustes empowered 10 exacute this repor as raquwred by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Blogk 1
if changed. or on an attg ent with an addmpss. with altpther hke empowered.

’l

Daytma Phaca 4




