-

° 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AN

DOCUMENT # P01000006614

1. Entity Name
CONSTRUCTION FCLDER, INC.

ecretary of State

Principal Place of Business

1859 FLORALTON DR.
SPRING HILL, FL 34610

’ M':mng Addréss

7869 FLORALTON DR.
SPRING HILL, FL 34610

DO NOT WRITE IN THIS SPACE

AR MR TR AR

03082005 Mo Chg-P CR2E034 (10/03}
4. FEl Number Applied For
59-3704666 Not Appiicable
. i $8.75 additional
5. Certificate of Status Desited a Fee Required

6. Name and Address of Current Registered Agent

RHODES, JOSEPH
1869 FLORALTON DR,
SPRING HILL, FL 34610

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submils this statement for e purpase of changing its registered office or registered agent, or bioth, In the State of Florida, [ am famiiar with, and accept

the obligations of registered agent,

SIGNATURE —

Signature. Lyped of prired name of reglsiered agant anel ity if applicably, *

(NOTE: Rogistacad Agen! signature raquired when 1alnsiatings - DATE

FILE NOW!N FEE IS $150.0D $. Election Campaign Financing

$5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. Added to Fees
0. — OFFICERS AND CIRECTORS |
TLE DPT o -
NAME RHODES, JOSEPH D
STREET ADDRESS | 1869 FLORALTON DRIVE UBEBDBBSSiEE .
CTY-5T- 4P SPRING HILL, FL 34810 - 0531’344’?35“351:\5’*985 ISD- DD
TRE D T T C s
NAME RHODES, MARCIA
STREET ADDRESS | 1868 FLORALTON DRIVE
CITY-ST-ZIP SPRING HILL, FL. 34810
TWLE DvPs : T — T
NAME EHLERS, HERMANN W
STREET AODRESS | 1869 FLORALTON DRIVE
CITY-§T-2P SPRING HILL, FL 34810 DO NOT WRITE
TIMLE D o B -
NAME PICARD, BARBARA 'N TH I S SPACE
STREET ADDRESS | 1869 FLORALTON DRIVE
CITY-ST-2p BROOKSVILLE, FL 34610
TILE - P - R S
NAME
STREET ADDRESS
cimy-sT1-21P
— e — — PSR |
NAME
STREET ADORESS
CATY-57-21F

12. | hereby certizfv] thak the Tnfornation STPPITETWith this ﬂling ‘doés not quaiify for the exemption stated In Section 1 9.07?)@}. Florida Statutes. | further certily that the Information
accurate and that my signaturs shall have the same legal ete

in#ci”i’c;ned on this repeort or supplemental report is true am
o c
changed, o on an attach, with an address, with all cther iike ampowearad.

ation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my hame appears in Biock 1 or Black 11 if

¢t as if made under cath; that | am an officer or director

/L7-53Y-4975

D NAME CF SIGNING OFFICER OR DIRECTCR

AND TYPED OR PRIl

7-28; 08"

Daytie Prone 4

=N T



