2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 03, 2006 8:00 am

DOCUMENT # J74834 Secretary of State
1. Entity Name
02-03-2006 90009 044 ***150.00
CONSTRUCTION DIMENSIONS, INC.
Principat Place of Business Mailing Address
21264 HIGGS DR P O BOX 380334
T MgHDOCK T Hll‘”l HH ‘"V |‘||‘ ’lm |"“|m |‘|” |‘|H |‘|”|‘|” |‘|H |‘|NII| Il 'lll
U
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
65-0056210 Not Applicabte
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

Name

DI PIAZZA, SALVATORE — é
SHOBFFIGESTR,

Street Address (P.QO. Box Number is Not Acceplable)

PORT CHARLOTTE FL 33862
2R Foresr A o/ TG FopesT 7‘7[/// Z%/N/
T font Abrt- Chdrlette  FLIBGY

8. The above named enlity submits this statement for the purpose of changing its registered oﬂce or regnstere%f’genf or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnare, fypad of printed nae of regisiered agent and fitle if applicatse {NOTE' Regsierad Agemt sigrature iequirad whet foinsialng) DATE

9. Election Campeign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

_:(Make Check Payable 1o Florida Depaﬂment af State ;.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 peete TITLE " [Ochange [ Addition
NAME DI PIAZZA, SALVATORE NAME

STREET ADORESS | PO BOX 380334 STREET ADDRESS

omy-sT-7P - I MURDOCK FL 33938 CITY-ST-2iP

TIRE ,s [ Delete THLE [ Change [ Addition
NAME 77 HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P ) OITY-SI-2P

THLE O Detete THLE [Jcrange 7] Addition
Mae ] _ o [ I .
STREETADDRESS | T - STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

THLE [ Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 70

TMLE [ elete TITLE [Jcrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CIY-SE- 2P

TLE 3 Defete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certity that the information suppiied wiih this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

if changed, or on an attach ress. witt) o other likempowered.
Presilod 7] £215352

SIGNATURE:
SIGNATURE AND TYPEMGR PRINTED NAMI?GF sncmnﬁ ER OR o\(scmn Date Daylime Phone 4




