2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 'sfq:-:g's

1. Entity Name

FLCRIDA CONSTRUCTION CONSULTANTS, INC.

Mailing Address
P.O. BOX 67184
SU1S-. PETERSBURG FL 33736

Principal Flace of Business _

8041 BLIND PASS ROAD
SAINT PETERSBURG BEACH FL 33706

FILE}ﬁN 19 2005

Apr 14,2005 08:00 AM
Secretary of State

us
Suite, Apt ¥, elc, . t = Sutte, Apt #, etc.” = 1st MooﬂiEi CR2E034 (10/04)
City 3 State - - City & State %, FEINumber Applied For
o 59-2028895 Nat Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?eae'gesq Iﬁ:ﬂt'""a’
6. Name and_Addresszf Current Hegistere_&zg;_nt ] 7. Name and Address of New Registerad Agent
Narne
ECODE'STEE NES\IQ\IA'?SRS ﬁldjED Street Address (P O. Box Numi:er is P;Iot A:cceptab!e} )
ST. PETERSBURG BEACH FL 33706 =
City FL ‘ Zip Code

8. The above named entity submits this Statemnent for the purpose of changing its registe_red office of registered agent, or both, in the State of Flenda, | am familiar with, and accept

the abligations of ragistered agent,

SIGNATURE

Sgnatuie, typad pr\r\led_name d tagstuted aga al‘\_lea # gpphcable leT'E Regsteied Agent sinalure va::u:nred whan remslatng) DATE
"W
FILE NOWI!! FEE |5_ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be §550.00 7 Trustfund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State ) )
10, ‘ OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
tITLE PD O Delete A ey L Change 3 Addibon
: FOSTER, EDWARD J., JR. N JUU?%QQ%%%%%?EEE 150,00
SIRLET ADDRESS | 6967 GRANDE VISTA WAY o hiHADDRESS 04514705 ’ -
CiTY-51-1p SAINY PETERSBURG FL 33707 Y-S AP - .
Lt ST - [ Delete liLE [JChange  [J Addition
NAMT FOSTER, CHRIS A, e
CIREET ADDRESS | 6967 GRANDE VISTA WAY CIRCET ADDRESS
CAHY-S1-1 SAINT PETERSBURG FL 33707 o - fuevsear A
HILE 71 Delete e I change [ Addition
NAME NANE
STREET ADDRESS STREET ADRRESS
GiY-S1- 2P o iy 582
nig (7 Delete 1L [Fchangs  [C] Addition
NAME RAME
STRFLT ADGRESS L SIREET ADDALSS
GCHY sl & QST 7P
TiLE O Celets LIS Dl change [ Addition
NAME NAME
SHREE) ADDRESS SIRFET ADDRESS
CITY-§T- 219 CHY-8E. 2P
N [T Detete N [Jchange [ Addition
KaME NAME
STREET ADDAESS CTREFTADDRESS
CITy st-21P ~ oy ST 7l

12, | hereby certiT?l that the information supplied with this ﬁlin‘? does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
1 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

is report or supplemental report is true an

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

SIGNATURE:

Davtima Phore ¥



