2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 411317 Apr 04,2007 08:00 Al
1. Enily Nama Secretary of State
CONSTRUCTION ANALYSIS SYSTEMS, INC.
Principal Place of Businoss Maibng Addross
5020 GUNN HWY 5020 GUNN HWY
STE 240 STE 240
TAMPA FL 33624 TAMPA FL 33624
; : VAT AT
2. Prncipal Place of Busingss - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc. Sutle, Apl #, alc 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEl Number Applied For
59-1561740 Not Applicabie
Zip Country Zip Country 6. Certilicale of Slatus Desired d ?g'gfqlﬁ:?;“o"a[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
R Name
EPLEY, WENDY :
5020 GUNN HWY Srrect Addrass (P.O. Box Number is Not Acceptable)
STE 240 !
TAMPA FL 33624
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerod office or regisiered agent, or both, in the Sate of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of regisiered agent and blle  anplcable (NOTE: Registered Agent signature reduired when tenstating DATE
:'s‘ L?:‘_H‘;“ . el '"‘ﬁ : . PN . )
S ERTE F"?E NC‘)W...‘ FEE |§ $150.00 S : 9. Etection Campaign Financing $5.00 May Be
o, 7 After May 1, 2007 Fee Will Be $550.00 .
., by & o Wl Trust Fund Contribution.  [[]  Added to Fees
- Make Check Payable to Elonda Department of State .
B, e e O s oot i . . .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Deiore e (O change [ Addticn
EPLEY, WENDY
NAME NAE DO0O00ER34 78
STREET ADDREss | 5020 GUNN HWY 240 STREET ADDRESS D4/11/07-R0035-017 159,75
crv-st-zip | TAMPA FL 33624 CITY-S1-2IP B
THILE D [ Delele THLE Clchange [ Addilion
NAME EPLEY, MICHAEL NAME
SIREET ADDREss | 5020 GUNN HWY. STE. 240 SIREET ADDRESS
CITY- ST-7iP TAMPA FL 33624 CITY-ST-71F
e O Delete o [ change [ Addslion ’
NAME, NAME _ A i ) _
STRLET ADDRESS STREET ADDRESS
CITY-51-2IP CITY ST-2IP
s [ Deleto T L1 Change [T Addition
NAME NAME
STREL] ADDRESS SIREET ADDRESS
clry-1-7IP CITY - ST-7IFP
me O Delete TIE O change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CIY-ST-7ip Ciy-S1-21p
TILE O Delete TILE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CilY-S1-2IP CITY-§1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the roceiver or trustee empowsred Lo execule ths report as required by Chapter 607, Florda Statules; and lhal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 3/ofor () a¢r 227y




