2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2008 8:00 am

ecreta f
DOCUMENT # 82603 ry of State
1. Entity Name 04-16-2008 90041 044 ***150.00
ijﬂ% CONSTRUCTION ASSOCIATES OF PALM BEACH,
Principal Piace of Business Mailing Address
PO BOX 16786 PO BOX 16786
WEST PALM BEACH, FL 33416 US WEST PALM BEACH, FL 33416 US
1
T Principal Piace of Business - No P.O. Box # 3. Maiing Address L] [I-
16240 Mellen lane 16240 Mellen Lane

Suite, Ap!. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)

Clty & State City & State 4. FEI Number Applied For

Jupiter, FL Jupiter, FL 65-0205866 Not Appiiceble

Zip Courtry Zip Country . . $8.75 additional

33478 US 33478 US 5 ConficateotSatus Desited ) £og'Roquired

8. Name and Address of Custent Registared Agent 7. Name and Address of Now Registered Agent
Name
CROMWELL, SUZANNE K
16240 MELLEN LANE Strest Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478
City FL Zip Coda

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

SIGNATURE Z

. Signature, typod o priniad name of registared agent and it § appicable. (NOTE: Pegisterad AGom signusure requinsd when reinstating} DATE

FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P 5 [ Delete TMLE O Change [ Addition
NAME CROMWELL, SUZANNE NAME
STREET ADDRESS | 16240 MELLEN LANE STREET ADDRESS
Cry-ST-27P JUPITER, FL. 33478 CTY-ST-2P
TITLE ST i ] Delete TME DI Change [ Addition
NAME HOOPER, GERALD JR ‘i NAME
STREET ADORESS | 16240 MELLEN LANE STREET ADDRESS
CITY-ST-7P JUPITER, FL 33478 CTY-57- 4P
TME [ detete TME Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS -
CAY-S1-2IP ITY-S1-2P
TITLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-TP Ciy-ST-2P
e [ Delete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crTY-sT-7P CITY-ST-2P
TME [ detete TALE O crange ] Addition
HAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

12. | hereby certify that the information supplied with this f'ill:?g doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the recaiver or trustes empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta ant with an address, with all other like empowered.

SIGNATURE:




