2007 FOR BROEIT CORPORATION FILED

ANNUAL REPORY __ Mar 29,2007 08:00 AM
DOCUMENT #L31802 TR ‘Secretary of State

1. Entity Narme
CENTRUM CONSTRUCTION CORPORATION

Principat Place of Business Mailing Address
8033 S.E. DOUBLE TREE DRIVE 8033 S.E. DOUBLE TREE DRIVE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

03032007 No Chg-P CR2E034 (11/05)
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65-0207518 Not Applicable
Fee Raquired

5. Cortiicate of Status Desied ~ [] 98- Additional ‘

8. Name and Address of Curront Registersd Agent

kﬁ’éér’s'.‘é"."b%ﬁ"é& TREE DRIVE DO NOT WRITE
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8. Thé above named entity submitsthis statéfment for the’ purpose tHohanging its reglstered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signatwe, typed or prinisd neme of ragistared agent and thie § applicabls. (NOTE: ReQistard AQen! Signatiye recuivsd when relnstating) { il‘if'l]‘fﬂf'lf—"j':'i“ﬂ:E
S O3 150
FILE N I FEE IS $150.00 9. Elaction Campalgn Financing ss-oo May Bs B”‘i-.-jU:\. ﬂ? LIUDLL D\...ﬁ IDD- UU
Aftor May 1, 2007 Foo will bo $530.00 Trust Fund Contribition. 0] Added to Foes
10, OFFICERS AND DIRECTORS I |
TITLE D
NAME LOUD, WILLIAM G,

STREET ADDRESS | 8033 SE DOUBLE TREE DR.
CHTY-ST- 7P HOBE SOUND, FL 33455

TILE D

NAME C'CONNCR LOUD, JANICE
STREET ADDRESS | 8033 SE DOUBLE TREE DR
CHTY-ST- 2P HOBE SOUND, FL 33455

TiILE |
NAME

e DO NOT WRITE
e IN THIS SPACE

M .
STREET ADDRESS i
CITY-ST-2IP |
TITLE 1
NAME o,
STREET ADDRESS 7
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS

CITY-ST-21P

12. | hersby certify that the information suppllad with this fillrllg does not quallfy for the exemptions contained in Chapter 119, 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 logal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: Zetfonsr A Sl /?/é/ﬂf’ 7722 580033

SIGNATURE AND TYPED DR PRINTED NAKE OF SIGNMNG OFFICER DR DIRECTOR Daytims Phons &




