2006 FOR PROFIT CORPOBATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000034691 Jan 27, 2006 08:00 AM
T Entty Namo Secretary of State
CONSTRUCTION MANAGEMENT SERVICES-OCALA, INC.
Principa! Place ¢f Business ) - Méi)iﬁﬁ A-ddr-e-ss i
8 SPRING RADIAL B SPRING RADIAL j
B N TR
2. Prncipal Place of Business ~ 1 8. Mailing Address o
Sute. Apt. #. etc. o Suite, Apt. #, efc. ‘ tst MOORE CR2E034 (10/05)
City & State - City & State v 4. FE! Number 59.3642952 “TAppled For
Z0 Country Zip Coumr\‘,' 5. Certificale of Stalus Desired I} gi‘g‘i ;:J‘edéﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent )

Name

?E%Ehg§¥ﬁ\?@%g\{'L3gTH AVE ‘ Street Address (P.O Box Number is Not Acceptable)
OCALA FL 34482 ' ‘ I

“City FL i Zip Code

2. The above named ently sLBmits this staterment far the purpoee of changing s registered office or registerad agent, or hath, in the State of Florida. | am famifiac with, and accep
the obligations ot registered agent

SIGNATURE

Smnatre typed or arived namn of tegstered agent ang hic I appicatle (MOTE Regstared Agan HIgAalune qauired whan (ensiaumg) DATE

FILE NOW!H FEE IS $150.00 .

. After May 1, 2006 Fee Wil Be $55000 9 Election Carpaign Fiuanarg  $5.00 way &
o ! ¥ OB adalid

Trust Fund Comtributian, [ Added to Feas

fake Check Payable to Florida Depart t of State
| 10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D (3 pegte TILE 3 Change A
HAME GAY, ROBERT W NAME
STREETADDRESS | 8 SPAING RADIAL STREET ADDRESS A0 G %}jj .
_Un-57-7P  [OCALA FL 34472 ) _ CTY-S1- 27 {(E;"Hf."'u ’"SU%JQ-DEE 150,00
TTLE O oelete e [ Change
NAIE NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7 CITY-$1- P
RIE 2 oetete HILE O Crange T At
MAME _ R .S _ . o o
STREET ADORESS STRLET ADORESS )
CIFY-ST-7I oY §E- e
THE O Detete TITLE
HARE NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST- 7P CITY-§T- 20
TTE O Delets e ClChange [ Adw
NAME HAME
STREET ACORESS STREET ADDRESS
CATY-ST- 200 eIy S7- 2P
HLE O Delete nilE O cmge T A
NAME TAME
STREET ADCRESS STREET ADGRESS
© GTY-ST-Z¢ GiTY-S1-2P

12. | hereby certify thal the jon suppied with this ibng does nct qualiiy for the exémptions comained in Section 118, Florida Siatutes. | funther certSy that the Information
indicated on this reparyor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corparation or te recengr or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock ¢ or Bioek {1
it changed, ar on an t with an addiess,Min all other jike empowered.

SIGNATURE:

SIGHNATURE AND TYPED DR FHINED BNAME OF SIGNING OFFICER OR DIRECTOR Davhimo Phong #



