2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 18,2005 8:00 am
=R

DOCUMENT # P93000016349
1. Eniy Norno ecretary of State
CONSTRUCTION UNLIMITED, INC. 04-18-2005 90582 001 ***150.00
Principal Place of Businass Mailing Addrass
93 S. ROYAL POINCIANA BLVD. 93 S. ROYAL POINCIANA BLVD.
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
R g AT GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0516549 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O geaelgesq l‘:f:;ﬁ""a'
6. Nama and Addrass of Current Reglstared Agent 7. Nams and Address of New Reglstered Agent
- - Name -
MARTINEZ, MANUEL -
93 S. ROYAL POINCIANA BLVD. Street Address (P.O. Box Number is Not Acceptable)
{1 MIAMI SPRINGS, FL 3_31 66
- : ‘ -‘} Ciy FL I Zip Code

. B, The above nemed antity 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
~ tha obligations of registered agent.

S

SIGNATURE :
7 F Signutire, typad of printed name of regisisred ageni end tite if applicable, {NOTE: Reg 1 Ageni si sired whin reinstating) DATE
' FILE NOWI FEE IS $150,00 . | % FlectionCampaignfinancing _ $5.00 MayBs _ R S
. After May 1, 2005 Fee, will be $550.00 Trust Fund Contributien. . [1° Added to Fees
' 4 .
10. * OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE O Crange 7] Addition
HAME MARTINEZ, MANUEL NAME
STREETADDRESS | 93 S. ROYAL POINCIANA BLVD. STREET ADDRESS
my-51-2P MIAMI SPRINGS, FL. 33166 CITY-ST-ZIP
TME [ petete TITLE O Change [ Addition -
HAME NAME
STREEY ADDRESS STREET ADORESS
CrY-ST-2IP CITY-ST-2P
JME e - ool Obpeete - §.mme . . .. - - - - OO Chengs. — ] Agdtion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pakete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-2P CITY-§T-2P
Tme O Detete TME {1 Change [ Addition
HAME NAME :
STREET ADDRESS ™ o Co STREET ADDRESS
CITY-ST-2IP oo e : . «u oo - CY-ST-2P .
me e ' ‘ “Closen | TTE S ~[JChange [ Addition
~NAME - -- e |- - | NAME . - - - b e S e me e
STREETADORESS | = _ . . . L STREETADDRESS | ~~ *7 o K N B
CTY-ST-2P CITY-§7- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repost is irue and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed. or on an attachy}with an address, with all other like em| ergd
SIGNATURE: 4;//5%9“
la

Daytime Phone #

SIGNAPORE AND TYPED OR FRINTED HAME OF SIGNING nwﬁ( OR DIRECTOR




