e — e o — T e e -

.~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F56341—~ —~ o Apr 23; 2007 08:00 AT
2. Enty Name Secretary of State
CCS BUILDING CONTRACTORS, INC. l'y
Principal Place of Business Mailing Address
15 SW 79TH DRIVE 15 SW 79TH DRIVE
T B ”ll”" ,mlml |”||”H| m’l Hl’ I’l” MH MH m” I‘I” I’I"II’ " ‘ll}
2. Principal Place of Businoss - No P Q. Box # 3. Mailing Address

Suito, Apl. #, elc. Suite, Apl, #, olc, 151 MOORE CR2E034 (TO/éG)

City & Stale City & Stale 4. FEI Number _ Applied For

59 21 44486 Not Applicable
Zip Country Zp Counly 5. Carlificale of Status Dosirod [} 58‘75 Addttional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Namo

CRUM, CARL K
15 SW 79TH DRIVE Sireel Address (P.C. Box Number 15 Nol Acceplable)

GAINESVILLE FL 32607

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registerad oflice or rogislerad agent, or boih, in the Slale of Florida ! am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sgneture, lyped o printad nama of regesierad agent and lilie 2 apphcakia, (NOTE: Registerad Agenl signatuna raqured whan remnslaing ) DATE

FILE NOWII! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Tryst Fund Contribution  [1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E DPST [T Delete e O change [ Acdilion
NAME CRUM, CARL K. HAME

SIREEr aDoResS | 15 SW 79TH DRIVE SIRELT ADDESS

CIry-St-7p GAINESVILLE FL 32607 CITY-5T- 1P

ne v 7 Detate nItF [ change [ Addin
NAME CRUM, DEBRA H NAME

sTREET ADDRess | 15 SW 79TH DR STREET ADDRESS

CINY-51-7IP GAINESVILLE FL 32607 ClTY-s1-7p

TMIE [ pelete TILE [ charge [ Aadilion
NAME _ | BT . ) y

STREET ADIRESS SIRIET ADDRLSS

CITY-S1-7p CITY-ST-2IP .

Ui e WL 72 B gy ion
- Cloae o T i IR T il
STREET ADDRESS SIREEY ADDRLSS . .

CITY-Si-2iF CITY-SL7IP

e O Detete e [ change [ Adtition
NAME NAME

STREE] ADDRLSS STRFET ADDRESS

CITY- SI-2IP ChY- - 7P

WILL [ Detete e [ change ] Addilion
NAME NAME

SIRLE] ADDRESS SIRFET ADDRESS

CIY-S1-71P . CIY-$I- 7P

12. | hereby certify that tho information suppliod with this filing does not qualify lor the exemptions conlained in Seclion 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall havo the same legal effect as il made under oath; that | am an officer or direclor
of the corparation or the recaiver or trustegempowered 1o exacute this raport as requirad by Chapler 807, Flerida Statstes; and that my name appears in Block 10 or Block 11
if changod, or on an altachmont with gwBddfoss! with all other like ompowered.

SIGNATURE:

Coaee ¥.fave  Toszinenit ‘—I'IIG-{U'I 3§2-231-3778

SIGMATURE AND TYPEC DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ Daylme Phona #



