2008 FOR PROFIT

CORPORATION

- - ANNUAL REPORT

FILED
Jun 26, 2008 8:00 am

DOCUMENT # J74834

1. Entity Name

CONSTRUCTION DIMENSIONS, INC.

Secretary of State

06-26-2008 90001 043 ***150.00

Principal Place of Busingss

21264 HIGGS DR

Mailing Address
P 0 BOX 380334

PORT CHARLOTTE, FL 33952 MURDOCK, FL 33938  US
S oS [ A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
650056210 Not Applicable
Zip Country Zip Country . 8. Cenrtificate of Status Desired (] geae ;esqtﬁf:dmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Di PIAZZA, SALVATORE
746 FOREST HILL LANE
PORT CHARLOTTE, FL 33848

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad 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

Signatura, typad of printad nama of registered agont gnd

itta it appiicable.

(NOTE: Heglstered Agent signatura required when 1einstating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campgign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P [ pe'ete T [ Change  [] Addition
NAME DI PIAZZA, SALVATORE NAME

STREET ADDRESS | PO BOX 380334 STREET ADDRESS

CITY-S1- 2P MURDOCK, FL 33938 CITY-$1- 21

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE e O Delete TITLE CJChange  [[] Addition
HAME NAME —_ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

THLE 7 Delete TIMLE CJCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-SI-2P

12. | hereby certi

that the information supptied with this filing does not quaiify for the exemptions containad 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 oath; that | am an officer or director
ISt

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

with all other |i

wered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN TYPED OR P

Date Daytime Phona #

%/6//// VQZ,L/ (L Ds3S

p_




