FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM
ANNUAL REPORT - Secretary of State

DOCUMENT # P00000020672

1. Entity Name

C & S CONSTRUCTION MANAGEMENT SERVICES, INC.

Principal Place of Business . L ___Iid?a:zling AHdrésa
6806 VILLAS DRIVE EAST 6806 VILLAS DRIVE EAST
BOCA RATON, FL 33433 - BOCA RATON, FL 33433

AR T

04042005  No Chg-P CR2E034 (10/03)

4, FEI Number Appfied Far
3 65-0985930 Not Applicable

54 5. Cerlificate of Status Desired | $8.75 Additional
£ Fee Raquired

H

CARMICHAEL, CHARLES E
6806 VILLAS DRIVE EAST T T .
BOCA RATON, FL 33433 ST

8. The above named antity submits this stalement for the purpose of changlng its regisiered office o registered agent, or both, In the State of Florida. | am familiar with, and accapt
the obligations of ragistared agent.

SIGNATURE — —
Signature, typed o prinled name of ragistered agent and flia If Bppiicable {NCTE. Refiisterad Agant signalure required whon reinstaling] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inanclnq $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution, O AddedioFpes
19, . OFFICERS ANDDBIRECTORS =~ ]
TIME PT
NAME CARMICHAEL, CHARLES E

STREET ADDRESS | 6806 VILLAS DRIVE EAST

CiTY-sT-2P BOCA RATON, FL 33433

TILE V3

NAME CARMICHAEL, . SHARLENE

STREET ADRRESS | £806 VILLAS DRIVE EAST - .
CIY-$1-1P BOCA RATON, FL 33433 . I

fl?iﬁ?}—

TITLE : -
HAME _ : o

s " DONOTWRITE =

: ' WS Space

NAME

STREET ADDRESS ' RS

CITY-5T-2P o )

TITLE

NAME

STAEET ADDRESS

CITY.$T-2P

TME .

NAME . RN

STREET ADDRESS :

CITY-5T-21P

12, | hareby certif that theffomation supplied with i filing does met qualify for theierxie'hption stated in Section 119.07’?3)0}. Flarida 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 ar director

of tha corporation or the receiver or trustee empowared to execute this repor as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsre

SIGNATURE: a1l 5. L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFf

harles E. Garmichael 1/05" 561-417-7873

AESTOA Ipaa 1 Caytimg Phone #




