FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CONSTRUCTION UNLIMITED, INC.

Principal Place of Business Mailing Adaress T AUUL¢BLL

93 S. ROYAL POINCIANA BLVD. 93 S. ROYAL POINCIANA BLVD.
MIAM! SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
e s e AR ERPRER IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
65-0516549 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || ?ﬁi‘%ﬁ]ﬁﬂ"onal
6. Name and Addrass of Current Reglsterad Agant 7. Namea and Address of New Reglstered Agent
Name
MARTINEZ, MANUEL
93 S. ROYAL POINCIANA BLVD. Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166
City FL | Zip Code

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

SIGNATURE

B Signature. typed or onnted name of regi agent and hila if i {NCTE: Regisiered Agenl signature required when reingtating) DATE

FILE NOWI!! FEE IS $150.00 2. Election Campaign Einﬂncing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [Jchange  [] Addition
NAME MARTINEZ, MANUEL NAME
STREET ADDRESS | 93 S. ROYAL POINCIANA BLVD. STREET AUDAESS
CITY-ST-2IP MIAMI SPRINGS, FL 33166 CITY-ST-218
TITLE 3 Delete TILE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-St-21P
TITLE O Delele ITLE DCIchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE [ Delete LE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-ZIP
TIILE [ peete Lk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [T Delete liE (] Change [ Addition
NAME NAME '
STREET ADDRESS SIREET ADDAESS
CITy-ST-ZIP Ciry-S1-21P

12. | hereby cerlily that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statulas. ¥ further certify thal the information
indicated on this report of supplemental repart is true and accuraie and that gy signature shall have the same legal effect as if made under oath; that | am an cificer o directar
of the corparation or the receiver or trustee empowered to exacute thigeapopfas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed. or on an attachmenpwit ddrges, with all g ae
4%2%/‘

SIGNATURE:

ate Daytime Phare #

smy«fns AND TYPED OR meen/mﬁne OF SIGNING ornﬂh CR DIRECTOR

7



