2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED .

DOCUMENT # 680396

1. Entity Name
FLORIDA CONSTRUCTION CONSULTANTS, INC.

May 01, 2006 08:00 A

ecretary of State

Mailing Address

P.O.BOX 67184
szg' PETERSBURG FL 33736

Principal Place of Business

8041 BLIND PASS ROAD
ﬁglNT PETERSBURG BEACH FL 33708

TN RTRMAM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOCORE CR2E034 (10/05)
City & State City & Statg 4. FE! Number i 7{ {@E];ed For
59‘2028895 § _é N(_}t )1;:,;‘_,!5(:.3&.!.;
Zip Country 2 Country 5. Ceriificate of Siatus Desired ] ge%g?q t’;‘?s{;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ag;nf -
Name
FOSTER, EDWARD J JR
H t Add P.0O. Box Numb Nat A
8041 BLIND PASS ROAD Stres ress (P.O. Box Number 1s Not Accepiabie)
ST. PETERSBURG BEACH FL 33706 - -
City - 7|':'L 1 Zip Code

B. The above named entity submits this statement for 'the purpose of changing its regisfered ofﬁce or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatute Syped of prviod name of fegislersd agent and bl f appiicatie

(MNOTE Regpsiared Agent sighatuss required when roinstating)

CATE

. FILE NOWNIFEE IS $180.00
.+ After May 1, 2006 Fee Will Be 3550 .
Make Check Payable to Floridd Departrient of Stafe

9. Hlection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFRICERS AND DIREGTORS IN 11 B
nne PD T beiete TITLE P Change 13 Addition
NAME FOSTER, EDWARD J., JR. HAME

STREET ADDRESS | 6967 GRANDE VISTA WAY STREET ADDRESS

CTY-S1-2P  |GAINT PETERSBURG FL 33707 CITY-ST-2P

TTTE ST 07 pelete TITLE [ Change [ Addition
HAME FOSTER, CHRIS A NAME lf%ueg EEESET o )
STREET ADDRESS | 6967 GRANDE VISTA WAY STREET ADDRESS el 'z;;~§£ﬁ323—1321 150,00
OTY-ST-2F  |SAINT PETERSBURG FL 33707 ) oY -57- I

me I Delese T [ Change [ Acdition
NsvE 7 R ~

STRECT ALDRESS STREET ADDRESS - — .
LiY-87-21P CIY-ST-ZP

TLE O pelese TILE [ Change T Acetion
NAME HAME

STAEEY SODRESS STRELT ADDRESS

CITY-57-2IP GITy-ST-2IP

TMLE 3 Dejeie ME [ Change £ addition
NAME NAME

STREET ABDRESS STRELE ADDRESS

GITY-5T-2P CITY-5T-20p

T £7 Delete TIHE DChange [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P v -§Y-IP

12. § hereby certdy that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify tha{'the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as If made under cath; that | am an ¢ificer or director

of the corporation or the receiver or trustes smpowered 1o execute this report as required by Chaptar 807, Flori
ith an address, with all other like empowerad

it changed, or on an attachm
A G- -
SIGNATURE: =

a Statutes; and that my name appears in Block 10 or Block 11

SIGRATURE AND TYPED OR PR

HAME OF 5IGNING OFFICER OR DIRECTDR

Dayime Phota #

e O AN | P _ EPRPES Gr Ay B




