2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J67118 Apr 12,2005 08:00 AM
t. Entty Name - Secretary of State
CONSTRUCTION TEAM, INC.
Principal Place of Busineés - - i\jlailing Address ]
331 BENSON JUNCTION RD P.C. BOX 5310589
DE BARY FL 32713 DEBARY FL 32753-1058
y : TR AR LA
2. Principal Place of Business_ | [ 3, Mailing Address i

Sulte. Apt. #, etc. ) . Suite, Apt & etc, 1st MOORE CH2E034 (10}-04}

City & St T City & State ‘ 4. FEI Number . Applied For

59'2796936 Not Applicable
Zp Cauntry — Zp . Colnyy™ 7T TTEr 5. Certificate of Status Desired 0O $8.75 addtionat
’ Fee Required
6. Name and Adcﬁsf ot Current Registered Agent _ 7. Name and Address of New Registerod Agent

Name

g'lsE ':SBméﬁlggElR:JSHgﬂcs)l\rf hD Street Addrass (P.O. Box Number is Nat Acceptable)
DE BARY FL 32713

City FL [ Zip Code

8. The above namad enlity submits this statement for the purppse of changing its ragistered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE — = - -
Signatule, lyned of printed nama of 1egisterad agent and lille of zaphicat’s (NOTE Rogistared Agont Signature required when rainstaling) DATE
S Rl s LT S st O I i e Ty ..--‘ﬁ=~~~\ )
FILE NOW1!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Addedto Fees

Make Check Payahle to Florida Department of State
10. ~ " OFFICERS AND DIRECTORS N 'l 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
N1LE DRV ] o T pewte | f me [ Chage [ Adaition
NAML NEISWANDER, CURTIS M. NAME O,
STREETADDRCSS | 331 BENSON JUNCTION RD St AGDAFSS o AT 56
uiv-s1-7° | DE BARY FL 32713 : S Qo A2/ e-B0022-012 150.00
TITLE - S Cloaete [ e T ) hange 1 Addition
NAME MAME
STREET ADDRESS SIREET ADSRESS
Ciyy. S1-21P SHY-ST TP
BiLE T Deiste r e ' [ Change  [J AddRion
NAME NAME
STRFCT ADDRTSS STRIET ADLIESS
CIfY 512 CUY ST 2
wi ) e R [ hange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- 5T 2P Y. ST 75
TInE T O Dg]gl‘g;‘ o 1L ] Change i:}_t\éditidn
NARE NAME
SIREET ADDRESS STREFE ADDRESS
Cily-ST-2P CITY.S1. JP
e 0 gajggg— ' AN [JChange  [T] Addition
NAME NAME
STRFFT ADDRESS STALLT ADDRESS
Ty -ST-2IP CTe-5T-2P

12. | hareby certify that the information supphed W|th thiis fiing does not qualify for the exemplion stated In Secticn 119.0713)(), Florida Statutes. T further certify that the information
indicatad en this report or supplemental repo Q.and accurale and that my signature shall have the same legal effect as if made under oath, that ! am an officer ar director
of the corperation or the receiver or tileted R this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wilh
SIGNATURE: Y~ 7 -O5 402463585
RECTOR i Toars = Dayieme Phane ¥




