2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘_ Mar 13, 2007 08:00 AM

DOCUMENT # FO6000002256

1. Entity Name

VERTEX CONSTRUCTION SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
400 LIBBEY PARKWAY 400 LIBBEY PARKWAY
WEYMOUTH, MA 02189-3134 WEYMOUTH, MA 02189-3134

AN A

03062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Appled Fo
20-3724403 Not Applicable

O $8.75 Additional
Fee Required

§. Certificate of Status Desred

6. Name and Address of Current Registered Agent

C T CORPORATICN SYSTEM A ‘
1200 SOUTH PINE ISLAND ROAD . o Do NOT WRITE ’
PLANTATION, FL 33324 “ IN THIS SPACE

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name ol regisiored agent and title il applicable (NOTE Registerad Agent signature requirad whan meinslaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inanc‘wng 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fung Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS ]
TeE cP .
NAME "MCCONNELLAWILLIAM R - = om0t -

STREET ADDRESS | 400 LIBBEY PARKWAY
ciTy-ST-21P WEYMOUTH, MA 021893134

TTLE D

NAME O'BRIEN, JAMES

STREES ADDRESS | 400 LIBBEY PARKWAY LBODO0s54955

eny-s1-2p | WEYMOUTH, MA 021803134 . 032307-20008-017 150,00
T VPS ' '

NAME PICARD, JEFFREY

STREET ADORESS | 400 LIBBEY PARKWAY ‘ '
CITY-5T-2P WEYl.MOUTH, MA 021893134 ' . DONOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE ‘
NAME o o T
STREET ADDRESS
CITY-81-2P

TITLE
NAME
STREET ADDRESS |,
CITy-ST-2IP

P

12. | hereby certify that the information supplied with this {j
indicated on this report or supplamantal report is tr
of the corporation or the receiver or trustaa empo:
changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the exermnptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
d to execuls this report as required by Chapter 807, Florida Statutes; and that my name appegars 0 Block 10 or Blagk 11 f
all other ike empowerad.

L
ICER OR DIRECTOR Datw Daytime Phone #




