2005 FOR PROFIT CORPORATION

DOCUMENT # h_géézs

1. Entity Name

CENTRAL STATE”C)ONSTRUCTION, INC.

ANNUAL REPORT (AR)

Principal Placa cf Business

17133 NE HWY 27-A
WILLISTON FL. 32696

"Mailing Address
17133 NE HWY 27-A
WILLISTON FL 32596

o FILED
Mar 09, 2005 08:00 AM
Secretary of State
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I

|l

Ml

i

2. Principal Place of Business = "1 3. Mailing Address ‘
Suite, ARt #, olc. T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - B Cily & Stata 4. FEl Number Applied For
58-2906547 Not Applicable
Zip Couniry ae Couniry 5, Certificate of Status Desired 0 $8.75 addiional
Fee Required
5. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
T : o Name v ) j

1G-I3 }Z:Fg‘?\iEE EWZET- A Street Address (P.&. Box Number is Not Acceptable)

WILLISTON FL 32696 —

i FL
e = = E = e + o ™

8. The above named antity sUbIHits This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1am familiar with, and accept
the obligations of registered agent.

Zip Code

SIGNATURE et

Signalure. iypad of printed name of ragididled agert and tiffe it applcatle

'(NOTE_Ea&smlad Agent signatura ragquitad when rnstating? ™ . DATE

FILE NOWX! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

8, Electon Campaign Financing  $5.00 May Be
Trust Fund Cantribution. []  Addedtio Fees

10. OFFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST T I G ) O] Change ] Addition
NAME GRIFFIS, EDWIN E NamL HOO0no2s¢1ae
SIRFET ADDACSS | 17133 NE HWY 27-A STREET ADDRESS 0309/ 05-80045-009 15000
CITY-ST-2IP WILLISTON FL 32696 ) CITY-5T-71P "
e - T " Delete me [JChange [ Addition
NAME _ NANT
STRECT ADDRESS STREET ADDRESS
ST SYLe = CITY.8T-2IP
1L [ Gelete I [ Change [ Addition
NANT - NAME
STRFFY ADDRESS STREET ADDRESS
oY 5T 7P CTY.5T.2P
WL - N " T Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS A STRECT ADDRESS
oITY. ST.7P GITY-ST- 2P
WL N [ Delete e [T Change [T Addition
NAME NAME
STREET ADDRLSS STRECT ADDRESS
CITy-St- 2P Y51 2P
nil T O Delete e [l change 3 Addition
NAME NAME
STRECT ADDRLSS STRECT ADDRESS
o1y §1-7P BTy 5T- 2P

12. | hereby cerlify that tha information supplied with t“l-n'fs{ﬁﬁng does not quaTity for the exemption stated In Section 119.07(3)), Florida Statutes | further centify that the Information

Indicated on

is repori or supplemental report is true an

accurate and that my sighature shall have the same legal effect as if made under aath, that | am an officer or director

of the corporation o the Tecelver or rustes empowerad o execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addsess, all other like ermpowergd.
g s A g‘/z FFE~ .

SIGNATURE: ____& e ¢, /./,\‘4/110
SIGHATUAE AND TYALD OF PAINTED NAME OF SIGNING ofacj\! R DIRECTOR

Dayuma Phona ¥

_ - (352)8 270599




