2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # F01000005993

1. Entity Narne

CDS CONSTRUCTION COMPANY

Principal Place of Buginess

7400 DISTRIBUTION DRIVE
LOUISVILLE KY 40258

Mailing Address

7400 DISTRIBUTION DRIVE
LOUISVILLE KY 40258

2. Principal Ptace of Business

3. Mailing Address

N

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90001 043 ***150.00
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Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number Applied For
61-0124094 -
Not Applicable
Zip , Country Zip Country

5. Certificate of Status Desired

03 $8.75 aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

PHILPOTT, STEVE .
2724 NORTHEAST 14TH STREE
SLIP 2

FORT LAUDERDALE FL 33304

Name

Philpott,

Steve

Street Address (P.O. Box Number is Not Acceplable)
1004 Avocado Isles

&
o Ft. Lauderdale

FL

ip C
B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE'

Signatuie, lypoad or printed nama of registered agenl and tiie H spplicabla

(NOTE. Registered Agani signatute raguired whar reinstating)

DATE

9, Election Campaign Financing

Trust Fund Contribution. [

$5.00 may Be
Added to Fees

| 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

] Deete TITLE ' [ change  [] Addition
NAME ELKINS, JOSEPH G NAME
SIREEF ADBRESS | 7400 DISTRIBUTION DRIVE STREET ADDRESS
CITY-§1-P LOUISVILLE KY CIFY-ST-2IP
THLE sD [ Detete TLE [ change  [] Addition
MAME KNIGHT, GWEN NAME
SIREET AGDRESS | 7400 DISTRIBUTION DRIVE STREET ADORESS
CIY-SI-2p LOUISVILLE KY CHY-ST-21P
e {1 Detete HLE [Jchange [ Addition
e | T T T o N e ) TTT T ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
HILE {1 petete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-2p CITY-ST-7P
TTIE 1 pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-SI1-2IP CITY-ST-7IP
TILE [1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-7P

12. | hereby ceriify that the information supplied with ihis tiiing does not qualify for the exemption stated in Section 119.07{3)#), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 recaiver or trustee empowarad 10 execute this report as required by Chapter 807, Flornda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrjzilh all other li
/
SIGNATURE: \j)«w«é :

empowerad.

Joseph G. Elkins

1/19/05

(502)937-8061

T
o

7h‘unun£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMAECTOR

Date

Dayurne Phona #




