2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 17,2007 08:00 AM
DOCUMENT # V66499 Sec;‘e tary of State i

1. Entity Name
CONTRACT COMPUTER CONSULTING, INC.

Principat Place of Business Mailing Address
9591 LAKE MARION CREEK P.0. BOX 4284
HAINES CITY, FL. 33844 HAINES CITY, FL 33845

ORI MR AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FO Momber Appied For \

59-3142478 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fao Required

8. Name and Address of Current Reglstered Agent

PATTERSON, LAWRENCE R.
g(SI_?EsngD STREET DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 |N TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sighature, typed or prinied name of regisisred agent and titie if appicatie. {NOTE: Agart Wgr raquired when rel )] Un DL'""IDE‘% 1 4 i
. ULAT AR -0u Tatl 1) ‘
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees !
10. OFFICERS AND DIRECTORS ]
TILE D
NAME HILLER, RAYMOND W

STREET ADDRESS | P.O. BOX 4284
CITY-ST. 2P HAINES CITY, FL 33845 |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TMLE

NAME

STREET ADDRESS
CITY-ST. 2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustes empowered J0 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addres/zﬁ all pthef Jikh empowered. ;
SIGNATURE: i / /3 /ﬂ?’ 88 97/ &l5°3
SIGNA’ T Fm-

TURE AND TYPEY OR PRIMTED NAME OF BIGNIG OFFICER OR DIRECTOR Denytwne Phone #




