FILED

Aug 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0C00008005

1. Entity Name
CONSTRUCTION GUIDES, INC,

Principal Place of Businass

2175 MAGNOLIA 5T
SARASOTA, FL 34239

Mziling Addrass
PO BOX 48682

SARASOTA, FL 34230

2. Principal Ptaca of Business. 3. Mailing Address

Secretary of State

07-05-2005 90119 042 ***150.00
08-08-2005 90048 016 ***400.00

50060485

O aRET TR

Suita, Apt. #, eic. Suile, Apl. ¥ etc. 06302005 Chg-P CR2E0 (10/03)
City & Stala City & Stato 4. FEl Number Apglied For
65-0980198 Not Applicabla
op Couriry Zip Country o . $8.75 asditional
5. Certilicate of Slalus Dasired 0 Foo Required
8. l'larneand Address of Current Registered Agent 7. Name and A of New Heg Agent

chael

¥i 77 kcanj?f

BELLE, MICAEL J tors cchi nq "Belle, M
2364 FRUITVILLE RD. SN gl ?s ﬁ'eﬁ(lﬂ ’g.mm

SARASOTA, FL 34237

“Carasoia

FL | %8%3837

8. The above namad anity Subenits this si2tement for the purpose of changing 8 registerad olfice o registered agent, of both, in the State of Florida, | am familiar with, end accept

the chiigations of registered agent. & N
SIGNATURE
iy Typed oo pretad. npere of (OQCTR0 SET and e o mopicabily (NQTE Pegaisrad AQWNE 50MLre equred wnen reingaingl DATE
FILE NOWIt! FEE{$ $150.00 9. Eleclion Campaign Financing $5.00 May Be | In accordance with 8. 607.193(2)(b), F.S., the
'‘Due by September 7, 2005 Trust Fung Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LILE D ' 0 peete ne Dichange [ Addition
KAME NUGENT, RUSSELL F RAME
STREET ADDRESS | 2175 MAGNOLIA ST SIREEY ADCRESS
Y -ST- 2P SARASOTA, FL 34239 CaTY.S1- 2P
VMLE D 0 Deiere TILE Oomge [ aadtion
NAME NUGENT, MARY VIRGINIA NAME
STREET ADDRESS | 2175 MAGNOLIA 5T STREET ADDMESS
Ty - ST- 1P SARASOTA, FL 34230 ciry-81-2p
ILE ’ T Dekete TE D crange [ Agdition
MAME NALE
STREET ADDRESS STREET ADDRESS
Cily-5T-20 ClY-S1.2IP
T ms O et e Ol O Asdition
NAME NAME
STREET ADDRESS STREEN ADDRESS
cIry-si-2p CIFY-$1- 2P
e 2 Detete WLE O Change [ Addliion
NAME NAME
STREET ADDRESS STREET ADURESS
cHy-sT-2IP CITy-S1-2P
WE [ Detetn NILE O Crange [ Addition
NAME AV
STREET ADDAESS STREET ADDRESS
CIFv-ST. 2P [-UBAS. ]

12. | hereby certify (hai the intormation supplied with this Hlin

of the ¢orporation or the receiver o lrusles
changed, or on an alta pnt with a

3 does nol qualily lor thé exgmption staled in Section 118.07(3){i), Florida Siatutes. IHurther cenily that tha intormation
indicated on this report or supplemental report is lms and accurale and thal my signature shalt have tha same legal ellect as if made under oath; thal | am an officer of director

empowerad 10 executes this report as required by Ghapter 607, Florida Siaies: and that my nama appears m Block 10 os Block 11
pddrass, with all other [ke gmpowered.

Geff
T b s~ 3b& SEI7

Diaybern Phon #




