2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT=# J74834 Apr 16,2007 08:00 AM
1. Eniity Nome Secretary of State
CONSTRUCTION DIMENSIONS, INC. .
Principat Place of Business Maiting Addrass
21264 HIGGS DR P O BOX 380334
LT
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl #. olc. Suile, Apt. #, elc. 151 MOORE CR2E034 {10/06)
Cily & Siai0 Cily & State 4. FEI Number [Applicd Far
65-0056210 lNoI Applicablo
i Couniry Zip Counlry 5. Cerificate of Status Desired O ?g'gesq;\l:’; lonal

6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

DI PIAZZA, SALVATORE

746 FOREST HILL LANE Street Addrass (P.O. Box Numbar is Not Acceptabile)

PORT CHARLOTTE FL 33948

City FL Zip Coda

8. The above named enlily submits this statement for the purpose of changing its regislered office or registered agent, or both, th the Stato of Fiorida | am familiar with, and accept
Ihe obligations of ragistered ag’em.

SIGNATURE i i m iO '//A/ ) /597

Sonalure, ypeo of Dlwl]l@}w&mg\sw HW (NOTE: Regustared Agenl signalure required whan ramstaling) L / DﬁIE/
4 { $
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Fingncing $5.00 May Be
Atter May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P 01 Delele mr D3 change [ Addition
NAME DI PIAZZA, SALVATORE NAME
SRt anortss | PO BOX 380334 STRFE T ADDRLSS LOTON0TIE37
v stz | MURDOCK FL 33938 oy 5120 04/24 /07 -80103-024_ 150, 130
TLE - - O Delete [ [ Change ] Additon
NAMF NAME
SIREL] ADDRESS SINCET ADDRESS
CIY-ST-2IP eIy-81-71p
TIME [ Delete TIIE (T change [T Addilicn
NAME o _ L L. R . - .-
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-SI-2IP
TiLe 1 Delele TImr O Change [ Aodition..
NAME HAME
STRECY ADDRLSS STREET ADDRESS
CITY-ST-2IP CIY-$1-2IP
Itme 1 Delete 1L [ change 7] Additon
NAME NAME
SIRELY ADDRESS SIRLET ABDAESS
CITY-81-71P CiIY-S1-2I1P
nne 3 pelete TIILE O change [ Addilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SI-2IP

12, | heroby cerlily that the infermalion suppiied with this filing does nol qualify for the exemptions confained in Section +19, Florida Statutes. § further certify that the information
indicated on this report or supplomontal report is true and accurate and that my signature shall have the same legal effect as if madae under eath; that | am an officar or director
of the corporation of the roaceiver or lrusles empowered lo execule this reporl as required by Chapler 607, Flonda Slalutes: and that my name appears in Block 10 or Block t1
il changed, or on an allachment with an;address, wij.all opﬁko empowered

-

SIGNATURE: )Mé VLY e [{—{7/&? CMH 55) 0252

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phana &




