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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 08:00 AM
: Secretary of State

DOCUMENT # 194711

1. Entity Name

CONSTRUCT TWO CONSTRUCTION MANAGERS, INC.

Principal Place of Business Mailing Address
30S.NEY LN 30S. WEYIN
ORLANDO, FL 32811 US ORLANDO, FL. 32811 US

LR DT

01192007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE  r=ur

65-0234257 Not Applicablg

$8.75 Additionat

5. Ceruficate ot Siawus Desired Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, KEITH N. T DO NOT WR|TE

30 S. IVEY LN

ORLANDO, FL 32811 _ IN THIS SPAC'EZ

P . s W

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Zigraturs, fyped S AN LAk of ragtared agend and tis 4 appleable (NOTE: Registemd Agent sigrstuie raguied wias raniahng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. @  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D S . . : :
NAME WILLIAMS, KEITH N. ’ LT ‘ '

STREET ADDRESS | 30 S. IVEY LN
CITY-ST- 2P ORLANDOQ, FL. 32811

TITLE P IR A O s
, LGOR04 75

NAME WALLACE, DERRICK - S 01,,.1%%;,“%-92::ﬁiﬁn85 1’:;8 "

STREET ADDAESS | 30 S. IVEY LN o ‘ o PAEARETR - o 1

CTY-sT-2P | ORLANDO, FL 32811 - '

e s
NAME

v ‘DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-71P

THeE

HAME

STREET ADDRESS
CITY-ST-21P

TTLE o )
e o [ ’ - Lo i ) Lo
STREET ADDRESS ’
CITY-ST-2IP

Y .

plied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

1al report is true and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
an addre

mwmed. / // g / 7 Y 7255-5Fr 2

s#frunéunﬂp!n OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dste DiaryinTes Prone #

12. | hereby certily that the information s
indicated on this report or supplem
of the corperation or the recewer
changed. or on an attachimeant wi

SIGNATURE:

/



