2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Le1046 — May 01, 2006 08:00 AN
o e Secretary of State
CONSTRUCTION CONSULTING SERVICES, INC. ¢ ry
Prncipal Placa of Business - Mailing Address
66858 AVENUE B 6658 AVENUE B
R DT
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’05}
City 8 State City & State 4, FEi Number Appiie& ?ér
65-{?21 T?dj‘i ) . Not Applicable
Zp Country Zip Couniry E. Cerfiiicate of Status Desred  [J §i~g§q Additonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered ggiant
Name
SSS%EIVEN%%AS LES Strest Address (P.O. Box Number is Not Acceptable)
'SARASOTA FL 34231
Ciy T FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hath, in the State of Plorida. 1 am familiar with, ani:l accept
the obiigations of registered agent.

SIGNATURE
Sipnature, typer or primed name of regrsisred agent and tiie d appicatie (NO™E Refnslered Agent srgnature requirad wherr remstating) DATE
T -. N N ! !,-:n, R Tt T/
F.ILE ’_‘O‘N-*- FE\% 'S §15.t."ﬂ0.1- 9. Election Campaign Financing $5.00 May Be
. - After Way 1, 2008 FeeWHiBe $55&00 T Trust Fund Contrbution. [ Added to Fees

KMake Check Payable fo Florida Bepartment of _$}atg_ .
10, OFFICERS AND DIRECTORS . _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
ThE oP [ HLE . Dlthange [ Additian
At SCOTT, R. CHARLES e . UOn000sE 709z _
STREET ADDRESS | 6658 AVENUE B STAEET ADDRESS 05/17/06-80030-023 15000
CITY-ST-7P iISARASOTA FL CITY-ST- 2P
TTLE O oetete HLE [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF CiTy-SI1-2Ip
WL O pegete TINLE Clcnange [ Addition
RAME .. ~ . § MaME o e e - e
STREET ADDRESS STREET AUDRESS
Ty -ST-IIP CiTy-8I-2ip
ILE 1 oetete TIME £ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
&y -ST-2P GITY-5T- 2P
TE 73 Delete e  Dichenge [ Additlon
KAME HARE
STREET ADDRESS STREET ADDRESS
CTY-§T- 24 CY-ST-Tip
e O Celete e - [JChange 3 Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP LY -ST-2p

12. 1 hereby certily that the informajion supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer ar direcior
of the corporaton or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Stautes; and that my name appears in Block 10 or Block 11
it changed. or an an attachment with an address. with all other like empowered.

SIGNATURE: %m T, CuAtiEs oSt 17 e 4 a§3 82U X

Tt NAME OF SIGNING GFFICER GR RRECTGR Daty Daytime Phone #




