2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # H19874

1. Entity Name

FLORIDA CONSTRUCTION CONSULTING &
MANAGEMENT CO., INC.

03-23-2006 90019 030 ***150.00

Principal Place of Business Mailing Address

1265 KASS CIRCLE 1255F KASS CleLE 50
; R %ALFRED W. TORRENCE, IR.
8 PORT RICHEY, FL 34668 00 5 04 5
e TGS IR IR ERAMRATRAKED B
7265 /dss (RCe 2 [2ES kocs Cr2

Suite, Apl. #, elc. Suite, Apt. #, etc. ) 03132006 Chg-P CR2EQ34 (11/05)

City & State City & 51 4, FEI Number Applied For
SPRAG KNI SPE G Aot 59-2626706 Kot rppicanie

Zipt C C?"L‘P' 600, Ze =83 Ci%n(t; 06 5. Cortiicate of Status Desied [ Egzz‘ Addtional

6, Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

PAUL CENTELLA
1265 KASS CIRCLE
HUDSON, FL 34669

MName ~ B - T — -

Street Address (P.0O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. / g Z
SIGNATURE —=_ %

Signature, typed®e printed narme of registared agan: and irda il applcabie.

{NOTE: Registerad Agant signature required when reinsieting)

/ R )ﬂTE

. FILE NOWIll FEE IS $150.00
Aftor May 1, 2006 Fee wlll be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -

10. : OFFICERS AND DIRECTORS

TITLE DST O pelste TITLE {JCharge [ Acdition

NAME CENTELLA, PAUL NAME

STREET ADDAESS | 1265 KASS CIRCLE STREET ADDRESS

CITY-8T-21P SPRING HILL, FL 34606 CITY-ST-2IP

TITLE VP [ Delste TITLE ) Change [ Addition

NAME CENTELLA, THOMAS G. NAME

STREET ADDRESS | 1265 KASS CIRCLE STREET ADDRESS

CITY-ST-21P SPRING HILL, FL 34606 Y- §7-2IP

TME —-| DP O pelete THLE [JChange [ Addition

NAME CENTELLA, RICK M. NAME - o

STREET ADDRESS | 1265 KASS CIRCLE STREET ADDRESS

CITY-S7-ZIP SPRING HILL, FL 34606 GITY-ST-2iF

TITLE ) pelete TITLE O Change 3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZIP

TTHE O pelete TILE O change [ Addilien

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P f CITY-5T- 7P .
_TmE O pelete ) TIRLE i [ crange [ Addition

NAME o “NAME

SIREETADDRESS*|~ - STREET ADDRESS

CITY-ST-2P CRY-81.21P

12. | hereby certily that the information supplieg with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information.
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legai eifect as If made unger oath; that | am an officer or director
of the corporation or 1he receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

changed, or on an attachmant witW‘her i
SIGNATURE: /

SISNATURE AND TYFED ORPRINT

E OF BIGNING OFFICER OR DIRECTOR

Date Dayime Phone ¥




