2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

[DOGUMENT # loTrz? Feb 16,2004 08:00 AM
1. Entity Name Secretary of State
CONSTRUCTION UNLIMITED OF NORTH FLORIDA, INC,

Principal Plage of Business ~ Mailing Adci;ess
1400 METROPOLITAN 1400 METROPOLITAN
SUITE 2158 SUITE 218
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
2. Prncipsl Pié.ce ¢f Business - 3. Mailing Address ] ] ]m l}?’“ﬁmﬁ’mlgﬁ M m MB lml I In Im} mgmmm
Suite, Apt. #, ato. e . Suite, Apt #, atc, - MOORE CR2ED34 (11/03)
Ty & Stats City & State ] . 4, FE} Numiber = ) - -Applied .':éo;_—_
— o _ 59-2668_594 . Net Applicable
Zip Countsy ap Country 5. Cenificate of Siaws Desired [ fg;esq Lf;feﬁ;”""a'
6. Mame and Address of Current Registered Agent .. _ - . 7. Name and Address o!j &ew ﬁegisﬁe«ed p.g: em. * _ )
Name
?%KP\E.‘ISE‘%'%%P%UT AN Strest Address (P.C. Sox humber is Not Accepgabl;) =
SUITE 215 - - : .
TALLAHASSEE FL 32308 - e e e e
City FL l Zip Code

B. The above named ently submuts this stalement for the purpose of changing its registesed office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obhigahons of registered agent.

SIGNATURE L A = L RS
Sugnature. typed ot arirted ~ame of eqistered agent and $te sl apphicabl. (HOTE Reqstered Agent sigratuse requred when resinstating} .- OATE . . - e
FILE NOWIH FEE IS $150.00 , o
; L 9. Elacto Firtanc

Atter May 3, 2004 Feo will be $550.00 ~ T ooy 3500 vy e
Make Check Payable 1o Fiorida Departinent of State _ ) '
10, OFFICERS AMD DIRECTORS i 11 ADDITICNS/CHANGES TO DFFECERS AND QIRECTORS I 14
TITE B 3 Detste TRE [ Change £ Addition
NAREE DRAKE, JEFF H MAME .
STAEETADDRESS | 1400 METROPOLITAN SLHTE 215 STREET ADDRESS UDQQDBQSES‘#B
oS | TALLAHASSEE FL 32308 f o 02/16/04-80136-006 150.80
e 3 Delare ARE [JCrange 3 Adddion
NAME NAME
STREET ADDRESS STREET ADORESS
Gere - S7-Z9 . B . L F omesroe - ; o
HILE 1 Datete L [ScChange [ Addition
HAME NAME
STREFY ADDRESS STRELT ADDRESS
IRy -ST-280 7 _§ omesize ) o L
THLE [C oeigte waE {1Change ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
LIy -5T-2IP ) chY-5T- 2 o . e
e 3 peiete e T change T Addition
NAME HAMF
STREET ADORESS STREET ADDAESS
Ty -ST- 1P 7 I LS o .
TmE {7 Desste HHE [ZChange [ Addition
RAME NAME
SYREET ADDRESS STALET ADDRESS
CEY.5L. 76 oY -gt-IF L \ . —

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3})). Florida Statutes. | further cextily that the infosmation
mdicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal eflect as if made under aath: that | am an officer or director
of the corporanon o e receiver of uusieg empowerad to execule this report as required by Chapler 607, Florida Statutes, and that my name appears tn Biock 0 or Biock 11 if

changed, or on an attachment with ,wigps ail other like empowered,
deh 12, 0mL] 59%-8 077
Dawmg Fi Tayime Phona % :

SIGNATURE:

PRINTED HAME OF &3 G OFFICER O MAECTOR



