2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L91046 Apr 28,2008 08:00 AM
1. Entily Namg o Secretal‘y Of State
CONSTRUCTION CONSULTING SERVICES, INC.
Principal Place of Businass Mailing Acddress
6658 AVENLUE B 6658 AVENUE B
T T HII“I.I |‘| ml‘ ”l” ||m |‘|‘| Im “H |‘|“ |‘|” |‘|.l I‘l“ |‘|”||l ” |||‘
2. Pringipal Place of Business - No P.C. Box # 3. Maling Adoross
Suite. ApL. #. exc. Sutle. Apt #. elc. 15t MOORE CR2E034 (10/07)
City & State Criy & Slate 4, FE} Numpber Applied For
65-0211741 Not Applicaile
Zp Cournry & Country 5. Cernlicate of Status Desired | gg'gfql‘g?:é‘ionai

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SES%IXVE.N%'EASLES Street Address (P O. Box Number s Not Acceptatia)

SARASOTA FL 34231

City FL Zip Code

8. The anove named ently submits this statement for the purnose of changing its registered office or registared agent, or eoin, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

S analure, tyDod i PRI Lane o gy sItnd agect e tile of aoplcatn, (NOTE Regis'=18c AQor 1 SinalanT requira wigl auistiung) DATE

9. Election Campaiun Financing $5.00 may Be
Trust Fund Conuibution. ] Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

03 Deiete THLF {JChange [} Aaditicn
HAME SCOTT, R. CHARLES HAME T
STREFT ADDRESS | 6658 AVENUE B STAEET ADDRESS O 150, oo
CITY-ST- 21 SARASOTA FL eIrY-S1- 2P
TITE O paete TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-3T-21F CITY-ST- 2P
TALE O Daiete 1me [ crange [ Addinon
NAM: : HAME
STREET ADGRESS STHEET ADDRESS
oITY-ST-21 CIY-51-2IP
iNLE ' O Delete TILE {7 Change  [J Additon
NAME NAWE
SIRELT ADLRLSS STREET ADDALES
CITY-8T- 2P Gy -5T- 7P
TimLE 3 Delete ML [J Cuange [ Addition
HAME HAME
STREEY ADDRESS STAEET ADDRESS
Y- S1- 217 CITY-S1-2p
TITLE 1 Detete TITEE [ Change [T Adaition
NAME KAKE
STRELT AGCRESS STREET ADDALSS
ITY-81- 210 CiTY-ST- 2P

12. | hargby certity that the information suopled with this filing does net gualify for the axamptions contained in Section 119, Flenda Staiuies. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iega! ettect as if made under oath: that | am an otficer or director
of the corporauon or the receiver O trustee empowared to execute this report as required by Chapier BO7. Fiorida Satutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment with, an address; with ail other ke empowerad,

SIGNATURE: _&— . Cuanies Soorr’ 198 ay(483 %S

SIGNATURE A ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coaw Dav o Frone s




