2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT
DOCUMENT # L85153

1. Entity Name

CONSTRUCTION CONCEPTS OF BROWARD, INC. Secretary of State

Principal Flace of Businoss Mailing Address

% RONALD M. KIMBLER 9% RONALD M. KIMBLER
7204 NW 21 ST - 7204 KW 2157
SUNRISE, FL 33313 _ SUNRISE, FL 33313

= { [ SR 00

01132005 No Chg-P CR2EQ34 (10/03)

Jan 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T FopiedFer

65-0206967 Mot Applicable
' i $8.75 adcitionat
5. Certificate of Staius Desired 0O Foe Raquired

6. Nams and Addrass of Current Registered Agent

T20ANW2) ST DO NOT WRITE
SUNRISE, FL 33313 IN THlS SPACE

8. The above namea eniily submiits this stalement for the purpose of changing is registered ofice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE S— - S— _ - e -
Skmnature, typed oe peinted name of registerad agent and e F agpicabie, (NOTE: Aegidierod Agent a:gnature requred whea reinstating} DATE
KILE NOW! FEE I8 $1%0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, OO AddedtoFass
10. ) OFFICERS AND DIRECTORS I
me  PD
NAME KIMBLER, RONALD M.

NG ey
b2l AGR-RO03T-T1 1 150,00

STRECT ADDRESS | 7204 NW 21 5T
CTY.57- 2P SUNRISE, FL

TmE DV

NAME KIMBLER, SHIRLEY W.
STREET ADDRESS | 7204 NwW21 ST
CITY-ST-2P SUNRISE, FL

TLE
HAME

pinplyias DO NOT WRITE

s | o IN THIS SPACE

RAME
STREET ADDORESS
oY-51-1P

TIE

NAME

STREFT ADORESS
CTY.57-2ZP

THE

NAME

SYREET ADDRESS
CY-ST.ZP

supplied i this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fuzther certily that the infarmation
repott is true and accurale angAhat my signature shall have the sgme legal effect as if made under oath; that | am an officer or director
owered {0 execute this repert as required by Chapter . Morica Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cextily that the informatjes
indicated on this report or supplemen
of the corporation or the recgfver or Iy
changed, or on an attachmnt with &n address,

SIGNATURE: _A /<

f SGNATURE AND TYPED DR PRINTED NAME OF SIGNTNG OFRCER OR DIRECTOR

" Claytime Phone ¥

/

Mo ) 15 vppT  @s7es 9
#— —



