FILED

Jan 17,2006 8:00 am
2006 Foﬁ..',’,'}ﬂﬂTRcE%%';?rM"o" Secretary of State

01-17-2006 90261 023 ***150.00
DOCUMENT #191073
1. Entity Name
COMMUNITY MANAGEMENT & CONSTRUCTION, INC.
Principal Place of Businass Mailing Address 2 0 001 35 q
8981 EQUUS CIR 8981 EQUUS CIR
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US
T v R VOAL AW ERHADER MK
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0209173 Not Agplicable
Zie I el zZn | Counry 5. Cerilicate of Status Desired ([ _ f:;;?q Addiional
6. Rame and Address of Current Raglstared Agent 7. Name and Address of New Registerad Agent
Name
VALYO, PAUL
8981 EQUUS CIR Street Address {P.C. Box Number is Not Acceptabla)
BOYNTON BEACH, FL 33437
City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
hure, typed o panted rame of regs agent and irthe J {NOTE: Regisierad AQent sionahwe required when rensiatng) DATE
FILE NOWH! FEE IS $450.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedwoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE DP O pelate TITLE O changs ] Addition
NAME VALYO, PAUL NAME
STREET ADDRESS | 8981 EQUUS CIR STREET ADDRESS
CITY-$T-2IF BOYNTON BEACH, FLL 33437 CITY-S$7-2P
TILE DV 2 ool e by @ Change [ Adcition
NAME EFFRON, KATHRINE NaveE T rene. Thon “*
STREET ADORESS | 7100 WEST CAMINO REAL #117 SREETADDRESS |71 00 W) - Comnine Keal * 117
Cv-sT-2p | BOCA RATON, FL 33433 ovstr [Boco Rafon | FL 333D
TITLE £ Detete TME O ctange {7 Adition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CITY-5T-2P
TITLE O velee TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-S7-2IP
TIILE [ pelete TFLE [OcChange  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TME 7 Delete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information suppliad with this filing does nat qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lyo /[~ (2-06 Sol-v5/-389F

ME OF BIGNING OFFIgﬁon DIRECTOR Date Deylimeg Fhone #

SIGNATURE AND

OR PRINTED




