2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2007 8:00 am
DOCUMENT # 680396 R ecretary of State

1. Entity Name
FLORIDA CONSTRUCTION CONSULTANTS, INC. 04-25-2007 90193 037 ***158.75

Principal Place of Business Mailing Address

8041 BLIND PASS ROAD P.0.BOX 67184 . -
SAINT PETERSBURG BEACH, FL 33706  US ST. PETERSBURG, FL 33736  US '

R NIRRT IR
Suile, Apt. #, gte. \ Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AT a N\ 59-2028895 Not Appicasie
-%-2{313\ \;z;m 4P Couniry 5. Certificate of Status Desired X ?gg?q lﬁ?:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FOSTER, EDWARD J JR
8041 BLIND PASS ROAD . Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH, FL 33706
_(Dgggl_Gn_sackq_. N) \eXon, W) g~
L. A _%‘ty FL | ZrCose
e - _@q._-:.a.. A AS. ?):'.:'\'D_\_

8. The above named enliry-Sg_bmlts 1his 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 obligations of registered agernji~ }-

) JA-—C—' T . P L

SIGNATURE LN
~,  SKmnature, ypert or orinted nama ol registired 2! and lille if 2pplicable. (NOTE: Ragistered Agent signatire required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME FOSTER, EDWARD .., JR. NAME
STREET ADDRESS | 8967 GRANDE VISTA WAY STREET ADDRESS
CITY-ST-ZP SAINT PETERSBURG, FL 33707 CITY-ST-2P
TITLE ST O pelee TITLE [ Change [ Addition
NAME FOSTER, CHRIS A. NAME
STREET ADDRESS | 6967 GRANDE VISTA WAY STREET ADDRESS
CITY-ST-ZiP SAINT PETERSBURG, FL 33707 CITY-ST-ZIP
TITLE O oelzte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTy-S1-2iP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addregg, yith all qther like empowered.

SIGNATURE:

SIGNATURE AND Date Daytime Phone »




