2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT ‘ Apr 28, 2005 08:00 AM
DOCUMENT # H00869 ‘ - ST ' Secretary of State

1, Entity Name
CONSTRUCTION CONSULTANTS UNLIMITED, ING.

Principal Place of Susiness "= e Maiing Address
12769 NW 18TH MANOR 12769 NW 18TH MANDR

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33077 LS

T

01112005 No Chg-P CR2E034 (1G3/03)

DO NOT WRITE IN THIS SPACE Pyr=Topm— g

59-2503521 | Not Applicatle
§. Certificate of Status Desired | " $8.75 acdiional

Fee Required

6. Namé ERd Address of Guirent Ragistered Agent ] = B

- E T oaeTiTo e T = i
KRASNOVE, JULIUS _ ' - o ‘§-——\TWS =
12768 NW 18TH MANOR i O —T WRITE

CORAL SPRINGS, FL 33071 ' IN

8. The akiove named entity submits tifs statement for the purpose of changihg s registered office or registered agent, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE = —_ — — -
Signature, typed & printed name of reglsfored agem andfillie 7 apptizatile * — (NOTE Ragfstered Agent signalure restyired when reinstaging o DATE
} h 9. Election Cafpaigi FiRanging ~ $5.00 Moy B ) i =~
FILE NOW!! FEE IS §150.00 ! ay Be HOGOO0 13% %E .
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. I Addedto Fees ﬂ4s"28."’8b-8L:‘L g -Nin 150,00
10, — OFFICERS AND DIRECTORS 1§ ST TR ey oy ~ . R T
TIiE D ) o ’ N T T e

NAME KRASNOVE, JULIUS ) e
STRECT ASORESS | 12765 NW 18TH MANOR :

GIrY-§7-27 CORAL SPRINGS, FL 33071
TILE P . i . : o —_—

NAME KRASNOVE, JULIUS ) T R————
SYREET ADDRESS | 12788 NW 18TH MANOR

GTY-ST-2F CORAL SPRINGS, FL 33071

TmE P - et N

NAME BOUMAN, FELA

377 JACARONDA DR, -
ZI:YEE;TADZ?:BS PLANTATION, FL 3332 DO NOT WR’TE

e * —~~==_IN THIS SPACE

STREET ADDRESS
Ciry-8T-ZP

T : - N

NAME e, 1

STREET ADDRESS
CiTY-57-210

TME e ] i —
NAME

STREET ADDRESS
CITY-57-7IP

12, | hereby certify that the informalion suplied wih thls fifing does nét qualify for the exempilon stated in Section 118 07;3)(?). Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustae ampowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if
changed, or on a attachment with an address, with all other ike empowered.

SIGNATURE% J%W-’( JL«’LLU.‘;' /(/ﬂmnfayf pr‘?b'f 3%»/% Q5T FIH - ZTHg I PL

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEH OR BrEcTon Duaytirre Phone &

I B3



