~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S73313 Mar 23, 2007 08:00 AM
1. Ently hame Secretary of State
C E S CONTRACTING, INC. ry
Principal Place of Businoss Mailing Address
621 N EXECUTIVE DR 621 N EXECUTIVE DR
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suito, Apt. #. elc. 18t MOORE CR2E034 (10/06)

Cily & Stato City & Stato 4, FE| Numbor _ Appliod For

59-3077949 Nal Applicable
Zp Couniry Zip Counury 5. Coriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, CHARLES E. (GENE) :
3155 PACKARD AVE Streol Addross {P.O. Box Numbor is Not Acceptable)
ST. CLOUD FL 34772

City FL | Zip Code

8. Tho above namad entily submils this slaloment for the purpose of changing ils rogistorod oflice or ragistered agent, or both, in the State of Florida. | am lamiliar wilh, ang accept
the obligations of registored agent.

SIGNATURE
Sgnalure, lyped o prnled nama ol regsterad agenl and Intle r applicable. (NOTE: Ragisiarud Agent signalure requiied when rainstaling) DATE
FILE NOW!! FEE IS $150.00 8, Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 TrastFund Contribulion. []  Added to Faes

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nie D [T Delete NIE e [Jchange [ Addition
AT SMITH, CHARLES E. (GENE) N _U0000OETEIFS
SIN T oonrss | 3155 PACKARD AVE SIFI T ADDRESS 03/30707-20046-018 150,00
ciry-s1-2p | ST CLOUD FL CHY-ST-71P
(111 [ Delele e Ol change  [] Addition
NAMU NAME.
STRELT ADPRESS STREET ADDRESS
CIry-S1-ZiP CIFY-ST- 1P
i [ pelete e [ change [ Addilion
LLLN AL
SIHi[ | ADDRESS SIREET ADDRESS
CATY-ST-2IP CITY-31-2IP
mir 7 Delete e [ Change [ Addition
NAME NAME
SIRELT ADDRESS SIAr T ADDRESS
GHy-sl-zip [ ooz ) s
TIL; O velete e - - Ol change [ Addinicn
NAME NAME
SIMET ADDRESS SIRELT ADDRESS
CHY-ST-2IP GIIY-SI-2IP
i [ pelete i [ change  [C] Addilion
NAME NAMI
SIATET ADDRESS SIREET ADDRESS
CITY-SI-2IP CiTY-sI-2IP

not qualify for tho oxemplions containod in Section 119, Florida Statutes. | further certity that the information
rala and thal my signaiture shall havo tho same legai effoct as if made under oalh; 1hat [ arm an officer or direclor
oculs this repoyt as required by Chapter 807, Flonda Stalules; and that my name appoars in Block 10 or Block 11
ther like empoyseied.

CHARAES £ Soy (T 3=20-07 4o 74455580,

GIGNATURE AND TYPED OR REINJED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Prong ¥

12, ) hereby cortify thal the information supplied with this (iling d
indicated on this roport or supplemental report is true and
ol the corporation or the receiver or truslee empoyered
il changed. or on an atlachmenl with an rese, wilh

SIGNATURE:




