2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L80919 Apr 14,2008 08:00 Al
1. Enhly Name S
e ecretary of State

CONSTRUCTION MEDIX INC.
Prceipal Place of Busingss Maring Addiass
3550 S.W. ST. LUCIE SHORES DR. 530 SW 34TH ST
PALM CITY FL 34980 PALM CITY FL 3499¢C
2. Frngpal Piece of Busingss - No P O. Box # 3. Mailing Adoress

S.uite, Apt, #, eic. Sule, Apt. #, giC. 18t MOORE CR2E034 {10/07)

Cay & State City & Siale 4. FE! Number Appled For

65-0195078 Net Apahcable
20 Couniry Zp Coantry 5. Certificate of Status Desired O E‘i‘ggqgf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gng"gE& gﬁTNIEIEléTC. Streel Address {(P.O Box Number g Not Acceptable)

PALM CITY FL 34990

City FL Zipy Code

8. The above named entity submits this statement for ihe puroese of changing s registered sffice or registared agen:, or toln, in the Siate of Florkia. | am farmidiar with, and accept
the obiligalians of registered agent.

SIGNATURE

SN G, Beped G e Lant e b rgg Jeead e acvl L1 e [ arn! catie, NOTE Bagisienas Agar i Onole’ e menueg woen S gh DATE

; FILE‘NOWI"“FEE IS 31 50 UO

9, Electon Camaaign Financing  $5.00 may Be
Trusr Fund Connibution [ Added to Fees

10. OF:FI(JEHS‘ AND DEREC‘TOR& 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

Tk B O patese e [JChange [ addition
NAME BLAKE, DANIEL C NAME

STREET ADDRESS | 530 SW 34TH ST STREET ADDRESS

SITY-ST- 2 PALM CITY FL 34980 CITY- 8T 71P

TEE ( Deets e

NAME HAME

STREET ADDRESS STRFFT ANGRFSS

A S CITY-57-21P

ILE [ Dawete mit [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADIRESS

Y5178 "EIpy-5-2P

L O owere ITLE [ change [ Aoditian
HAML HAME

STREET ADDRESS STHEET ADIRESS

aIry-£1-21p : CINY-5(-2IP

WIE [ Deicle THLE [ Change  [3 Acdition
HAME HERL

STREET ADDRLSS STHEET ADDRLSS

CITY-ST- 718 . GIFY-§T- 2P .

TTE 3 peiele TME Ocrangs [ Addiian
NAKE RAWE

STREEY ADGRESS STAEET ADDRLSS

oIy - gl 20 CITY-S1-21p

12. | heteby ceridy that the information suoplied vath this filing does not qualtfy for ihe exemetions contained in Seckion 119, Florida Staraes | furmer certity that the intormation
indicated on this repart or oupolf.n‘emal raport is Irue and accurale and that my signaiure shall have the same legal eftact as if made wnder cath: that | am an officer or director
sf the corparation or the recaiver or trustee empowared to execule thls report gt required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11

If changed, or on an aktachment wilh an address, with all it
= Oaoiel Blake A ulos

SIGNATURE:
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .o D Rayt e Frgee o




