2008 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000018833 Feb 19, 2008 08:00 AM
- By e Secretary of State
CONSTRUCTION CONSULTING ASSCCIATES INC.
Prineipal Place of Busingss Mailing Acdlgress
4508 BERISFORD BLVD. 4508 BERISFORD BLVD.
2. Principal Plece of Businass - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, etc. Sute. Anl. #, 1c, 151 MOORE CR2E034 (10/07)
City 8 State Cuy & State : 4. FEi Number Applied For
) 59-3703476 Not Apslicable
Zp Couniry Zip Couniry 5. Certficate of Status Desired 0 g‘g.g?q Lﬁ:j;;tional
8. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/
?EFSL%OEEE\E/ERLMAJS:)EET Street Address (P.O. Rox Number is Not Aceeptable)
TAMPA FL 33606
City FL Zipy Code

8. The anove named entily subrnits this statement for the purpose of changing 1ts registered office or registered agent, or cotk, in the State of Florida. | am familiar with. and accept
the obligalions of reuisiered agent.

SIGNATURE

S anaMune, et o Pricad name Al req usted agertaic L [ urphoanie, INOTE Ragisines AZOT L Gnalar Tkl vl “irtiaan g DATE

. FILE: NOW 1l FEE'iS $150.00”

; i N Ty

‘After May,1;2008 Fee Will B&'5550.00:

Make ChecK Payable to Florida Départmént of State'

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. []  Added td Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Deete TIMLE [ Change  [J Aadition
HAME HUMPHREYS, WILLIAM S JR NAME
STRZET ADDRESS | 4508 BERISFORD BLVD. STRFET ADDRESS e
Civy-51-29 PAL?M HA:BC?H FL 34685 CIry-g7-2p - U DD.GDDS:}I?EH -
N2/ A 08=E0000. 020 L0 00
TE (] Devele ME T craras - 1] Addition
HAME NAHME
STREET ADDRESS STRFFT ADORFSS
OIrY-5T-717 CITY-57-21P
TTLE { Deete me [ Change  [7] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-57-29 GITY-8T-7IP
e [ Deete MIE O change [ Acdilion
HiteS NAME
S1REET ADDRESS SIREET ADORESS
CIry-Sr-21p CITY-5T-21P
TILE 7 Deiete e ) [ Change (] Addiuen
HAME HEHML
STRIEY ADDRESS SIREET ADDAESS
CITY-SE-21P _ Ciry-§1-zie
THE Tl peee TITLE [ Crange ] Addition
NAME NEME
STREET ADDRESS SIAELT ADLRLSS
CITY-ST- 2P CITY -ST- 2P

12. [ hereby certity that the information subplied with thig fiing does not guabfy for the exemctiong contained in Secton 119, Flerida Staiutes | further certify that the intormation -
indicated on this report or supypternental repart is true and accurate ans thal my signature shall have the same legal ettec: as if made under oath; that | am an cfficer or direcilor
of the corporation ar the recejveg or frustee gmpgwerad to axgeute this report es required by Chapier 807, Fiarida Statutes; and that my name appears in Block 1C or Black 11
if chariged, or on an attachmgnritfwil acliredd Ywith g ol empowered.

SIGNATURE: _ Witiawm  S. Humpureys Jp IS5, 23|00 ('127)434-#4‘14-

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNMNG OFFICER DR CIRECTOR Cua Do me Frore &




