- L FILED
2004 FOR PROFIT CORPORATIO Jul 26, 2004 8:00 am

NUAL REPORT
oC J"[\:IS;}:’ Secretary of State
y UMENT # 07-26-2004 90013 025 ***150.00

1. Entity Name

CONSTRUCTION DIMENSIONS INC.

Principal Flace cf Business Mailing Address
21264 HIGGS DR : ' : PO BX 380334

PORT CHARLOTTE, FL 33952 (/0 SALVATORE DIPIAZZA
s MURDOCK, FL 33938 us

s s Wm&vf’»/mw sz IAGHR AT

Suile, ApL. #, elc. ‘ . Spfte, AN v, etc] 07132004 Chg-P CR2EQ34 (10/03)

- City & State " ty & State 4. FEI Number Applied For
g / 65-0056210 Not Applicable

Zip . Country @Bq B %/Mﬁ 5. Certificate of Status Desired O ?i.;gﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
.DI.PIAZZA,. SALVA"I'ORE—-’ N
21264 HIGGSDR. | | ™

PORT CHARLOTTE Fl‘_ 33952

o

S s ——— e

“Street Address (P.O7Box Number is Not ACCeptabley™

City . FL | Zip Code

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

i

+

SIGNATURE
Signalure, typed or printed name of registered agent and tite il applicable. [NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. I Added to Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P . O oetele - TME [1Change  [7] Addition
NAME DI PIAZZA, SALVATORE . NAME
STREET ADDRESS | PO BOX-380334 STREET ADCRESS
CITY-§T-2IF MURDOCK, FL 33938 Y -ST-2IP
TITLE W ! 7 Delete TTLE [ change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2F } CITY-ST-21P
TITLE O petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE en Pl == P . ~ =TT Delete -f mie —- |- o bl - ——=——""{Z}-Change~="{Z]'Agdition ; ——=="—
naMe ! NAME
" STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
T : , O pelee Tme [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-21P _ CITY-§T-2IP
e : O egere e [ Change [ Additicn
NAME u NAME
STREET ADDRESS ) STREET ABDRESS
CHY-ST- 2P ; CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repaort 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 jrustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyén address, with all othgr like empowerad.

SIGNATURE:

DIRECTOR Date Dayhme Phone #

7l //«//N ¥ ) 52



Construction Dimensions Inc
P.O. Box 380334
Murdock, Florida 33938
941 627 0352 Office
941 743 5522 Fax

Florida Dept. Of State
J 74834

I never received any forms regarding the above
Enclosed is my check for the amount that is required
Thank you
Please advise

CC; Check

Post card copy

S et

\6% LN YVIPYY

FHOS00 3,

e it———



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 13, 2004

CONSTRUCTION DIMENSIONS, !NC
PO BX 380334
C/O SALVATORE DIPIAZZA

”:_;MUFIDOCK FL 33938 US

——»3:"-\

mis CTION DIMENSIONS, INC.

e e R W
S e i

et L .

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and

-resubm:tted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF '‘CORPORATIONS, - P.O., BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Katrina Sutphin
Letter Number: 104A00044630

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




