2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000018833

1. Entity Name

CONSTRUCTION CONSULTING ASSOCIATES INC.

Mailing Addrass

4508 BERISFORD BLVD,.
PALM HARBOR FL 34685

Principal Place of Business

4508 BERISFORD BLVD.
PALM HARBOR FL 34685

¥

*

FILED
Feb 26, 2005 08:00 AM
Secretary of State

il

Il

[

2. Princlpat Place of Business . ~ | & Mailing Address
Suite, Apt. #, eto. - Suite. Apt £, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber Applied For
59-3703476 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
) ’ | Namre

DESLOOVERE, MURIEL
1715 W. CLEVELAND ST.
TAMPA FL 33606

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE _

Signatura, typed or p:m'[e:!’nﬂma o ié@s.tered égen@d htle f appicable

(NOTE Registerad Agant s.gnatura (equred waon ranstatng) DATE

FILE NOW'!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .. |
Make Check Payabhle {o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribubon,

$5.00 May Be
[0 AddedtoFees

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TI7LE D 3 Delete nie 1 Ghange [ Addition

s | 4508 BERSFORD BLVD, i s W s
R - - D2/ 26050 3-ne 1506

&iv-§1-20 |PALM HARBOR FL 34685 CY-ST. 2P e chAUL-HUIL 30 150,00

e Oloetete e Clchange [ Addilion

NAME HAME

STREET ADORESS STREET AODRESS

CirY-51-2° QY- ST 2P

T © pses K mue [Jchange [ Addition

NAME HaME

STREET ADDRFSS SIREET ADDRESS

Y. ST-70 L5179

HILE 1 Delete HTLE [Cichange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CyY-Si-2IF CHY-ST-ZIP

WiE O Delete THILE JChange [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

QY- S1-2P CITY-ST.7IP

e ' 1 Delele i [JChange  [] Additicn

HAME NEME

STREET ADDRESS SIREET ADDRESS

CirY-Si-2° CIlY.ST 2P

12. | hereby certi{?: that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07¢3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplementat repart is true an

accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an ajtachment with an address, with ali other like empowered.

SIGNATURE:

Z[22frS 111439 g444-

Wicwigm S, H.gmg&@c/s 34D
SIGNATURE AND TY§D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale

Daytma Phons #



