2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Loo453 Mai 03,2004 08:00 AM
1. Entiy Nae Secretary of State
CONSTRUCTION SALES INC.
Principal Flace of Business Mailing Address
11131 NW 11 AVE 11131 NW 11 AVE
GAINESVILLE FL 32506 GAINESVILLE FL 32808
2. Princtpal Flace of Business - | 3. Mailing Address “lll' ll II lmmml I’ | IIII III "imlﬁmmm
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E34 {11/03}
City & State [ Chy & S 4. FE! Number Appied Far
zp Couniry Zip Couniry §. Certificate of Stalus Desirad 0 §g'gfq S‘r:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
;\ITE %ETRNEVO?{\ kaéA Street Address (P.O. Box Number is Not Acceptable) —
GAINESVILLE FL 32606 -
Cily FL i Zip Code

8. The above named entty submits this staternent for the purpose of changing rts registered office or registered agent, o botty, in the State of Flonda. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE. : - - -

Signature, typed of prinfed nama of regatered agent and tile d applcabls NOTE. Ragaired Agent signatuce recpired whan romstabrg} DATE N

; - -
FILE NOWII! FEE l§ $150.00 8. Election Campaign Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution, | Added to Foas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detele THLE _ . TIchangs [ Addition
NAME NEDER, ARLENE HAME . U‘BQBEU&?SE{; 5
STREET ADDRESS | 11131 NW 11 AVE STHEED ADDRESS d3°03/04~-80052-012 150,00
LI ST-2P GAINESVILLE FL. CTYy-ST- 7P
e D [ pelete L Flchange [ Addition
NAME NEDER, RONALD A NAME
STREET ADTRESS 11131 NW 11 AVE STREET ADGRESS
CIfY-81-2P GAINESVILLE FL CHTY-ST- 2P
TmE 1 Detete BALE Dichange [ Additon
HAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2P GITY-5T- 2P N
TELE O pelete TILE [ Crange ] Addition
NAME FLAME '
STREET ADDAESS STREET ADDRESS
CITY-S1-2P Civy-§7-2Ip )
HH1 3 Delete THTLE [1Change 1 Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
LY-5-1P CiTY-ST- 2P
TITLE {7 Defete TITLE [JChange  [] Addition
NAME NAME
STRCET ADDRESS STREET ADORESS
CHTY.SI-2P CHY-ST-2iP

12, | hereby certily that the information supplied with this fiting does not quality for the exemption stated in Section 1 19.07?3)&). Fiorida Statutes. | further cortify that the information
indicated on this repert or supplermental report is true and accurate and that my signature shalt have the same legal sffect as it made under oath, that T am an officer or director
of the carporation or the recerver or frustee empowered to execute this report as requitad by Chapter §07, Flarida Statules; and that my name appears In Block 10 or Block 11 #
changed, ar an an attachment with an gddress, with ail ather iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




