FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Socrot £ Stat
'DOCUMENT # 51136 ccretary of state
02-27-2006 90051 002 ***150.00

1. Entity Name
CONSOLIDATED BUILDING CORPORATION

Principal Place of Busingss Mailing Address yv
7118 SE QSPREY ST. P.0. BOX 789
HOBE SOUND, FL 33455 LS HOBE SOUND, FL 33475 IS
S ST IMEWERSMEIT R Rk AR A
| J1e S5E Qeprey SE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
ﬁobc. Sound, FL | s5-0304849 Not Appicablo
Zip Country Zp?j B—L@ f‘D Country U “ S. Centificate of Status Desired a ?g;gqadr:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, RONALD

52 LIVE QAK ClRCLE Street Address {P.O. Box Number is Not Accepiable)

TEQUESTA, FL 33469

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, ryPea o pthm narme of registered sgent and ttle i a'opliwble {NCTE: Regslared Aus:ﬂ s_igrmur- required whnn'rdrmannu) » " DATE e
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 00  AddedtoFees
10. . OFFICERS AND DIRECTORS . 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ’ O petete Tme O cChange  [J Addilion
NAME SMITH, RONALD NAME
STREET ADDRESS | 52 LIVE QAK CIRCLE STREET ADDRESS
CITY-8T-2IP TEQUESTA, FL. 33469 CITY-ST-2P
TME {J Delete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP . CHTY-ST- 2P
TILE 1 Delete TIFLE (O Change [ Addition
NAME o E . . . ; ~ - _ .l
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-20P
TIME 1 pelete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIRY-ST-21F CImy - ST- 2P
TME 7 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
omv-st-2p | . CITY-ST-2IP
mLE -~ o : ) = [ Detete” TILE o . ) o " [Jchange  [] Addilion
NAME . - . " -0 wu - : S . N R : L
SHEECTADDRESS [* ¢ ° T - - : STREET ADDRESS L .
omy-st-e | . . . ] ciry-s1-np ot ..

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor is true a accutate and thal my sxgnature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiuslee empowere o execute = apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment withPaed
SIGNATU : / e 2l2qlole 17 S54-183]

..... Derter Deytime Phone #




