2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM
DOCUMENT # J96784 e Secretary of State

1. Entity Name N
CONSTRUCTION INSURANCE CORPORATION

Principal Place of Business Mailing Address
2110 HERCHEL ST  — ' 2110 HERSCHEL ST
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US

rr——————————— " || ENTAAIER LR FRARAI

N : - . | 03312005  NoChg-P CR2E034 (1003)

DO NOT W

58-2853055 Not Applicable
T s C Co . i i $8.75 aadiional
. i TR S S §. Ceriificata of Status Desired O Fee Required

8. Name and Address of Currant Ragistersd Agent T L o s - S R

Lo Toua s Y ~- DO NOT WRITE
JACKSONVILLE, FL. 32204 ::_‘ : ] IN TH]S SPACE

8. The above named antity submits this staterment for the purpose of changing its registarad cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and abcapt
tha cbligations of registerad agent,

SIGNATURE
Sigrature, tysdd o printed naune of reglstered agant and tife it spplicable {NOTE. Ragistared Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 #. Eleclion Campeign Financing $5.00 May Be
Aftor May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. “OFFICERS AND DIFECTORS [ A
TITLE ST o ) - - ) -
NAME LOBRANO, I T

STREETADORESS | 10420 SYLVAN LN
CITY-S7- 2P JACKSONVILLE, FL. 32257

TILE P;

NAME CONGELIO, JAMES M

STREETADDRESS | 1849 SEMINOLE RD _ S o

orv-s-2p | JACKSONVILLE, FL 32205 ‘ , .. g OWP94R57

TLE e .L}!Zi;-’ xEJH?:%'Ij”i,EI;:' Tmid 1
NAME

s s DO NOT WRITE

T Ay RV R O

e - INTHIS SPACE

CITY-57-2IP

TINE

NAME

STREET ADDAESS
CITY-ST- 2P

TRE
NAME
STREET ADDRESS
CITY-ST-2P 1 T

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07

E&]ﬁ). Florida Statutes. ! further certify that the information
indicatad o this raport or supplemental report is true and accurate and that my signature shall have the same legal ef

ct as if mada under oath; that | am an officer or director

of the corporation or the re ampowered to axecuts this report as raquired by Chapter 607, Flarida Siatules; end that my name appears in Block 10 or Block 11 if
changed, or an an attach a Adfiress, with all other like empowerad.,
SIGNATURE: Tam S, Lobrano, Secretary , ﬂt,ﬁfp&,}ps Jot 3881988
AND TYPED OR PRINTED NAME OF SIGING OFFIGER GR DIREGTOR Dale 4 Daytime Prone #




