2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 411317

1. Entity Name

CONSTRUCTION ANALYSIS SYSTEMS, INC.

Principal Piace of Business
5020 GUNN HWY

STE 240 __
TAMPA FL 33624

us

Mailing Address

5020 GUNM HWY
. STE 240

TAMPA FL 33624

us

2. Principal Place of Busines.ﬁ ~

3. —Maalin Address

Suite, Apt. #, efc.

FILED

Mar 21, 2005 08:00 AM
Secretary of State

I

Ul

I Y

J

Suite, Apt. #, elc. — 18t MOORE CR2F034 (10/04}
City & State — — City & State 4. FE! Number Applie& For
_ . 5_9-1 561740 Not Applicable
Zp LC"””"" ap Country 5. Certficate of Stalus Desied ~ []  $8+79 Additional
- ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agen?
Name
EPLEY, WENDY : -~ = s
5020 GUNN HWY Street Address (P.O. Box Number is Not Aceepiable)
STE 240 — '
TAMPA FL 33624
City Zip Code

FL

8. The above named entity submits this staiement 10} the’purpose of changing its registerad office or registered agent, or boih, in the Stale of Florida. 1 am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnatura, typad of prntEd name of wgistered agent and ifla f epplcablo

{NGTE Rogrsterad Agent sigratura roquisd whan rensialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

55.00 may Be
Added to Fees

2. Election Campaign Financing
Trust Fund Centribution.  []

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

10, OFFICERS AND DIRECTORS R EX

13 PST C ' [ petete F Tk [ change ] Addition
NAME EPLEY, WENDY NAME

STREST ADORESS | 5020 GUNN HWY 240 STREL T ADDRESS o Unnnnng T is0y

Gv-sT-2P | TAMPA FL 33624 o JH G I 7 (13421 /05-80066-014 150, 00

HiLE D [ Dslete THLE [T change [T Addition
NAME EPLEY, MICHAEL NAME

SIRECT ADORESS | 5020 GUNN HWY. STE. 240 STRELT ADDRESS

oiy-sT-2F | TAMPA FL 33624 i 44 oTY-S1 7P

e [ Detete et (O change [ Addibon
NAME NAME

SREET ADDRESS SIRLET ADDRESS

Ory-§1-2F CITY. SI-IF

nne [ elete TILE [J change [ Addition
NAME NAME

SIRLET ADDRESS - - SiRLET ADDFISS

CIlY. ST-2IP . i CITY.ST- 8P

et [ Delete T [JcChange  [_] Addition
NAME NANE

SIRLL! ADDRESS SIRTEY ADRESS

chy-§1-21p J Y-S 2P

WHE D Delele i [ change 1 Addition
NAMIT NAME

SIREET ABORCSS SIRETT ADIRLSS

eiy-5T- 2P _ i Y51 2F

12. | hereby c»anifz that the information supplied with this fiing dees not qualify
t

ndicated on

for

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

the exemption siaied in Section 1 19.07(3)10, Florida Statutes, | further cerfy that the information
is report or supplemenial reportis true and accurate and that my signature shail have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the teceiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1if

—

(g12) 221 - 2224

- - L]
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING UF{!CER ORWRECTOR

3 fes

= Daylfhe Phone &



