2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # 411317 Secretary of State
1. Entity Name ¥
* 03-09-2004 90005 007 ***150.00
CONSTRUCTION ANALYSIS SYSTEMS, INC.
Princigal Flace of Business Mailing Address
5020 GUNN HWY 5020 GUNN HWY
STE 240 STE 240 Oqu'lbuqq
TAMPA FL 33624 TAMPA FL 33624
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
59-1561740 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;’?q L.:g:i;tionar
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
[ T e U . m e e —Name e e ot i L e ma i e ol -
ESESELKENNS\X’Y Street Address {P.Q. Box Number is Not Acceptable)
STE 240 '
TAMPA FL 33624
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. | am familiar with, and accept

the cbligations of registered agent.
A P j_,ck
SIGNATURE __ N oy g o = Q LA

Signature, typed or printed name of regrstered age\v\and Tille -l@rcab( \ {NOTE: Registered Agent signature requirect when reinstating) DATE
9. Eigction Campaign Financing $5.00 May Be
. Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P A Detete TILE P57 [ Thange [ Addilion
NAE CUNILL, BUENAVENTURA C. NAME wewdy EpL=Y R
STREET ADDRESS. | 5020 GUNN HWY 240 STREETADDRESS | 87 @@ 08 (S twaean M) ( S7€ Lo
cry-st-2P | TAMPA FL 33624 CITY-57- 2P THepr , Freldde 332y
TME {7 Delete TILE D [3 Change  [Z#adition
NAME NAME A B el EpPLey
STREET ADDRESS STREET ADDRESS | 60 27 B brwinner ey, S7e 2o
CITY-ST-2IP CITY-ST-2P T At roq , Feovede 33 VA 24
TILE 1 Deiete TILE [3Change [ Acdition
— "NAME = e T e e el b S 'NAME a—i e A - - — N ——— i - .-
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CIY-ST-2IP
TITLE [ petete THLE ) change  [] Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2F
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE [ pelete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under cath; that t am an officer or director
of the corperation or the recelver or trusiee empowered 1o 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 Adgress, with all other like gmpowered.

5" pLeY

SIGNATURE:

Ny " ————
FED OR FRINTED NAME OF SIGNING OF

SIGNATURE AND

CER CR DIRECTOR Daytime Phane ¥



