2005 FOR PROFIT CORPORATION
. ANNUAL REPORT _ FILED

| DOCUMENT # P0O0000034691 Mar 10, 2005 08:00 AM

1. Entity Name
CONSTRUCTION MANAGEMENT SERVICES-OCALA, Secretary Of State

INC.

Principal Place of Business ... .. _____ “M'ail_ip,g Addrass

8 SPRING RADIAL , ~ BSPRING RADIAL
OCALA, FL 34472 = T OCALA, FL 34472

o TN

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T "p— FopaFa
58-3642952 Nat Applicabfg
O  $8.75 addionat

Fes Required

5. Certificate of $tatus Desired

TR e SV

6. Name and Ad;iress of Current Ragistored Agent

NEDELISKY, DARYL K T - DE) NE;;_ S

1650 NORTHWEST 38TH AVE. _ 3 WRITE

SR sz | "IN THIS SPACE

8. The abave named enlity submits Ihis statement for the purpose of changinig its registersd office or registered agent, or both, In the Siate of Florida. | am familiar with, and accep!
the obligations of registerad agent. T

SIGNATURE - et — —— -
Signature, Lyped or printad name of registerad agemtand tile If asplicable. [NOTE. Regisierdd Agent signaluf@ Toquired when reinstaling} DATE .
= — ——— s = = = ~ - e ]
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fea wiil be $550.00 Trust Fund Contributicn. (I Addedto Fees

10 ~ T OFFICERS AND DIRECTORS ] I

TITLE D o : T r'~—~—~ e
NAME GAY, ROBERT W

STREET ADDRESS | 8 SPRING RADIAL
CITY-ST-ZP QOCALA, FL 34472

TNLE

NAME

STREET ADDRESS
LY. S7-2P

__ LOnon0esgsen
- e 3/ (A5 -A00S 118 15, OB

TRLE
NAME

STREET ADDRESS ) Do NOT WR'TE

CITY-5T-2P - - - - P -

TITLE

NAME

STREET ADDRESS
GITY-8T-ZIP

TITE
WAME

STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-§T-ZP
12. | hereby cerl‘tig that the infarmgt

e — TR TR T o

supBTadwith this fiing daes nat qualify for the ékemptioh stated in Secton 1 19.0753)(0, Florida Statutes. ] further certify that the information
indicated on this report or swpletenial report is true and accurate and that my signature shall have the same legal erfect as If made under oath; that 1 am an officer or director
of the gorparation or the redeiver agtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachy an addrass, with gll other, empowered,

SIGNATURE: Adn— Boseer\el Gay 7 MApos 3526814629

SIGNATURE AND'TYPED OR PRINTED n(AME pF fauma?mc&a OR DIRECTOR sic Caylime Frione #




