2005 FOR PROFIT CORPORATION FILED
ANNUA!. REPORT

DOCUMENT # P00449

1. Entity Name =
CCK CONSTRUCTION SERVICES, INC.

Secretary of State

Principal Place of Business  __ Maiing Address :
24500 WOOD COURT 24500 WOOD COURT ' -
MACOMB TOWNSHIP, M1 48042 MACOMB TOWNSHIP, M| 48042
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8. Name and Address of Cuirent Registered Agent
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8. The above named entity submits this statement far the JLrEose oF Shiznging ¥ reglstered oTfice Or registeréd dgent, or beth, In the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.
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NAME COLASANTI, KEITH
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12. | hereby certify that the infarmation suppiied wilh this fing does not qualjy (o7 e Bxampnon siaied in Saotion 119 0753‘)(;), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourajp.end thg? my signature shall have the same legal effect as if made undar oath; that | am an officer or director
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