2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT May 19, 2008 8:00 am
DOCUMENT # J54018 T Secretary of State

1. Entity Name
CONSOLIDATED CONSTRUCTICN CORP. 05-19-2008 90041 005 ***150.00

Principal Place of Business Mailing Address
1160 ESTERO BOULEVARD 6170 FIRST FINANGIAL DRIVE
FORT MYERS BEACH, FL 33931  US 301

BURLINGTON, KY 47005  US

L D)

04242008 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN TH IS SPACE &. FEI Number Appiied For
65-0023176 Not Applicable
5. Certilicate ot Stalus Desired O $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent

MEYERS. AMANDA DO NOT WRITE
R IN THIS SPACE

8. The above named-entity submits this statement lor the purpose of changing its registared olfice or registered agent, or both, in the State of Forida. | am tamiliar with, and accep:
Ihe obligations ol registered agent.

SIGNATURE
Signature, Iyned or printed namme of regisiered apent and ie | apphcabile, {NCTE: Registered AQan signaure requied when /emstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS ]
TILE P
NAME MEYERS. AMANDA

STREET ADDRESS | 9077 THE LANE
CoY-ST-21p NAPLES. FL 34109

TIMLE P
NAME BURNS, FRED ) ‘ d
STREET ADDRESS | BORO-BRIGHTONLANE ol 10 1S Bpnancicl OF ¥ 301

CTV-ST-7P | BOMTA-SPRINGS—FE-34135 Q]L\’t\ﬂ&)’“)r\{ KY 41005

TLE D
NAME MEYERS. AMANDA

1 9077 THE LANE
vz | NAPLES. FL 34100 DO NOT WRITE

- BURNS. FRED IN THIS SPACE

NAME d
sTeET aoRess | Bo0B-BRIGHTOMEANE bl 70 |¥ FLnancial Or 32)
Cme-sT2P | BOMITASPRINGSFEB4136 R inpdon, KY hooS

THLE N
NAME

STREET ADDRESS
ChY-ST-24P

e

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the intormation
indicaled on this report or supplemental report is true and accurale and thal my signature shall have ihe same legal eflecl as il made under oath; that | am an oflicer or director
ol the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

cirnATIDE. j J &Wﬂ 14/28 )_03



