2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 05, 2008 8:00 am

1. Entily Name
CONSTRUCTION UNLIMITED, INC. 05-05-2008 90224 036 ***150.00
Principal Place of Business Mailing Address
93 S. ROYAL POINCIANA BLVD. 93 5. ROYAL POINCIANA BLVD. .
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 -
2. Principel Place of Business - No P.O. Box # 3. Mailing Addrass ' V “IIH"I“I ’I’II HN II”l ||“| IIW ||m "I‘l |H|I‘HH I’ “"N ‘ll‘
Suite, ApL. #, etc. Sune, Apt. #, etc. 04292008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0516549 Not Applicable
fp Couniry 2ip Country 5. Cenificate of Status Desired O $8.75 aaditional
: Fee Required

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

) Nama ™
MARTINEZ, MANUEL .
93 S. ROYAL POINCIANA BLVD. Street Address {P.Q. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typsc of printed name of ragistered agent and e il applicabla. (NQTE: Rogisioraq Agont SiQRatrfe 1equIiroa when Iensiasng) DATE
T ]
I FILE NOWII- FEE 1S $150.00 9. Election Campaign F.inancing 0 $5.00 may Be ) o _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
[
10, .4 OFFICERS AND DIRECTCORS 1. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e " PD O oetete TITLE [ Change  [J Additian
NAME MARTINEZ, MANUEL NAME
STREETADDRESS | 83 S. ROYAL POINCIANA BLVD. STREET ADDRESS
CITY-S1-2IP MIAMI SPRINGS, FL 33166 CiTY-57-21P
TiLE 3 oelete JITLE (O Change [ Adgition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-S7-2IP
TITLE O pelate TME ‘[ Change.- [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY - ST 2P oIY-S$1-21P
TITLE O Delete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE [ Delete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS ' T
CITY-ST- 2P ) CITY-ST-ZIP
TALE [ Detete e . Ocrange [T Addition
NAME NAME . Coe e
STREET ADDRESS STREET ADDRESS - e -
CITY-§T-2IP CITY-§T1-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, gl all lixe empowared.
/%/w«/ : /
SIGNATURE: anve) Maxdraer o4 (20 /8

_~SIGNATURE AND TYPRETOR vmumy(ms OF SIGNING OFFICER OR DIRECTOR

Daytsne Prone #




