2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L91046 . Apr 16, 2007 08:00 Al
1

1. Enlly Namo | - Secretary of State
CONSTRUCTION CONSULTING SERVICES, INC.
Principal Place of Business Mailing Addross
6658 AVENUE B 6658 AVENUE B
e | T Hllml‘l ‘lm Hl“ mn I‘m l‘” |‘|V|’I“ |‘|“ I‘IH |‘|” |‘|H||‘ H ‘ll‘
2. Prnincipal Place of Business - No P.O. Box # 3. Maiing Address

Suile, Apl #, otc Suita, Apt. #, cte. 158t MOORE CR2E034 (10/08)

City & Slale City & Slale 4. FEl Number Appiled For

65-0211741 Nol Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 Addmonai
Fea Required
6. Name and Addrass of Current Registarad Agent 7. Name and Addrass of New Raglistered Agant

Name

SCOTT, R. CHARLES
6658 AVENUE B Streel Address (P.Q. Box Number is Nol Acceplablo)

SARASOTA FL 34231

City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing ils registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accopt
the obligations of registerod agent.

SIGNATURE

Signalwre, iyped of printed name of regisierec agant and ife * apphcabls. (NOTE: Ragsierea Agen! signalure required when renstaling} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550. 00 - - ;
i Make Check Pa‘;able to Florida Department of Stats- TrustFund Contributon. - {1, Added o Feas
10. DFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne DP 3 Delete THLE O change [ Addilion
NAME SCOTT, R. CHARLES NAME
STHETADDRESs | 6658 AVENUE B STREE] ADDRI $5
civ-si-e | SARASOTA FL CITY-SI-2IP
HITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-SI-7IP CIY-$7- 2P
TIE [ Delele 11113 [O Change  [_] Addilion
NAME NAME
SIREET ADDRESS ) STREET ADDFESS
CITY-sT-2I0 Chy s1-2p .
TIE O pelele Il [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY- 170
TINE [ Delete IMLE [ change [ Adaslion
NAME NAME
SIREET ADDRESS SIREE! ADDRESS
CINy-ST-21P GIFY-S1- 2P oo os1od
TInE O Delete ML D4/294707-1H3UT R T —Hioted U Hiiion
HAME HAME
SIREE] ADDRESS SIREET ADDFE$S
CITY-SI-21P GITY - §7- 21

12. | hereby carlily that the information suppliod with this filing doos not qualify for the exemptions contained in Seclion 112, Florica Statutes, | lurther cerlily thal lhe mformation
indicated on this report or supplemental report is Irue and accurate and Lhat my signature shall have the samo legal effect as if made under oath: that | am an officer or director
of the corparalion ¢r the receiver or rustoo empowered to exacute this repcrt as required by Chapter 807, Florida Statutos, and thal my name appears in Block 10 or Blogk 11
il changed, or on an attachment with a dress, with all other like empowerad.

SIGNATURE: , Crpazs Jeor (/ /2'07 4y /952 8212

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Das ' Daytima Pheng #




