.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # 854262 Feb 09,2604 08:00 AM
1. Bty Name Secretary of State
CONSTRUCTION SPECIALISTS OF AMERICA, INC.
Principal Place of Business Mailing Address ]
20777 EAST STREET 20777 EAST STREET
SOUTHFIELD MI 48034 SQUTHFIELD Mi 48034
us us
Suite, Apt. #, etc, Suite, Apt # et — = MOORE CR2E034 (1 -”'03)
Cry & State City & State ' " 4. FEI Number Applied For
o 38-2420756 Net Applicable
Zp Country Zp Country 5. Cerlificate of Status Destred O gi‘gg lfi‘fedci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

DIASAé%TISI?I’SrI\-A-IIECII(-I‘ﬁﬁE\h ?DLACE - Street Address (P.0. Bax Mumber is Mot Ac&eptablé]

O'BRIEN FL 32071 ' i

Ciy FL Zl'p Code

8. The above named entity submits this 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 obiigations of registered agent. .

SIGNATURE . . i R .
Signaturs, fyped of printedt name of regrsterad agont and blle f apphcadble (NOTE. Rag:stered Agent signalure required when ceinstating) DATE
1 £150.
. FILE NOW!I! FEE IS $150'00- ’ 9. Election Campaign Financing $5.00 May Be
Afler May 1, 2004 Fee will be $550.00 . Trust Fund Contripution. 00 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTOBS IN 11
e P 7 Defete me [ Change ] Additian
NAME KUCZEK, WIELIAM J NAME LH A0
STAEET ADDRESS (5492 SHARP DRIVE STREET ADDRESS ey ij %L"g?[?gégii§{£3 1501, 00
CTY-ST-ZP  |HOWELL MI i CiMY-5T- TP == A e
TLE v 3 Delete £ [J Change [T Addition
NAME SCHOENBORN, ERIC E NAME
STREETADDRESS (40250 KRISTEN DRIVE STREET ADDRESS
CIry-S7-2P STERLING HGHTS MI CITY-81-2IP . o
THLE T3 [ oelete THIE [ Change [ Acditton
NAME HOWE, JOYCE M. NAME
STREET ADDRESS (942 MILL POND CT STREET ADDRESS
CiTY-SI-2IP NORTHVILLE MI 48187 CITY-5T-21P .
TIE [ Detete TTE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P
Tme [ Celete TTLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SV-2P CITY-$V-2P
TIiE O Ceiete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST- 2P

12, | herely certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
ot the corparation or the recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, u%ﬁkeempowered.
SIGNATURE: /u_ﬁ _ t-28py (2 .
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytrne Phone #




