FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000000273 A 01-16-2007 90257 019 ***158.75

1. Enlily Mame

CRM CONSTRUCTION SERVICES, INC.,

Principal Place of Business Mailing Address

4441 ROWAN ROAD 1110 EUCLID AVENUE, SUITE 300

NEW PORT RICHEY, FL 34653 CLEVELAND, OH 44115 50000008

# .
Sutte. Apt #. ete Sute, At . eie 01092007  ChgP CR2E034 (12/06)
Ciiy & Siate Cily & State 4, FEl bumber . Appled For
34-1583962 Not Applicable
Zp Couniry “in Couriry 5. Certhicale of Status Desired b $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamn
CALABRESE, STEVE
4441 ROWAN ROAD Streel Address (P O Box Mumber 1s Not Acceplable)
NEW PORT RICHEY, FL 34653
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing s registered office or remstered agent, or both, n the Stale of Flonda. | am famikar with, and accept
tha obhgations of registered agent

SIGNATURE
Signature typer of pratet sane of regisiered aent 3G Ulle 4 appcable WHOML Fleguiteras Agent nalura fegared wre remslatng) DATE
FILE NOWI" FEE IS $150.00 9. Electran Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Funa Coninbution [0 Added o Fees
10. ' QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CcP X Deleta TIILE CcP l;! Change [ Addilion
HAME CALABRESE, STEVEN A HAME Calab st A
STREET ADDRESS | 4875 PELICAN COLONY BLVD. SIREET ADDRESS ala rese. ’ even A.
orv-sTzP | BONITA SPRINGS, FL 34134 CITY 5T 7P 5051 Pelican Colony Blvd.
e DS O Delete HILE Benita Springs, FL 3917 3'4[] Caange  [] Acaibon
NAME FORTUNATQ, DAVID R HAME
STREET ADDRESS | 38681 GAELIC GLEN SIRFLT ADDRLSS
Ciy-si-aw SOLON, OH 44139 CITY-ST-2IP
TILE oT [ petets ILE [ change [ Addition
NAME CALABRESE, DAVID S NAME
STREET ADORESS [ 12141 NEW MARKET DRIVE STREET ADDRESS
Cy.si-zte CHESTERLAND, OH 440256 Chy-si P
1ILE [ Dulete 1TLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY ST 2P
TILE ] Delele TLE U] Crange [ Addilien
NAME HIAIGE
STHEET ADDRESS STREET ADDRESS
CITy-ST-7P LIy -ST- 2P
TE L] etete TiTLE [ Change [ Additien
HAME . ) MNAME
SIRFET ADDAESS STRLET ADDRESS
cny-si-ze \ CIy-ST-21P .

pphed with this filing does nol qualify for the exempuons conainea n Chapter 119, Florga Statutes, ! further certify that the infarmation
al report 1s true and accurate and that my signature shall have the same legal effect as If made under oath: thal | am an officer or director
stee ampowered (o exccule s report as required ty Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Biock 111f
daress, wilh all ciher like ermpoweredc

12. | hereby certify that the informatan
indicated on (his report or supplem
of the corporation or the receiver or [
changed, or on an attachment with ad

SIGNATURE: \ __ f\ 1-12-07  216.696.5442

%SNA% SIGNING OFFlCER'OR DIRECTOR Dun L aylroes Phonie &
tev ident




