2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000046006

1. Enlity Name

CNP CONSTRUCTION, INC.

Principal Place of Business

5792 DRUMMOND WAY
NAPLES, FL 34119

Mailing Address

5792 DRUMMOND WAY
NAPLES, FL 34119

RNt}

FILED
Jan 14, 2008 08:00 AM
Secretary of State

T

:f"'_”?'DdiOTWRITE“‘IN THIS SPACE

01072008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3718537 Not Applicable
$8.75 additonal

5. Certificate of Status Desired O Fee Required

PURNELL, CAROL
5792 DRUMMOND WAY
NAPLES, FL 34119

v

8. Name and Address of Current Reglstsred Agent Lo e T T

o e a T g T e o bog v
3 - (Y g A .‘Eu RN

DO NOT WRITE
AN THIS SPACE .. ' .

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatirs, typed of printed name of registored agent and ttle | applicabla.

(NOTE: Registerad Agent sipnatise required when reinklatng) DATE

0 o

9. Election Campaign Financing

FILE NOWIII FEE IS $150.0
$ 0 Trust Fund Contribution.

. After May 1, 2008 Foe will be $550.00 -

$5.00 May Be . . ,
- Added to Fees . ’ o

10. OFFICERS AND DIRECTORS [

TME PRES

NAME PURNELL, CARQL
STREET ADDRESS | 5792 DRUMMOND WAY
CITY-§1-2IP NAPLES, FL 34119

TMLE VP

NAME PURNELL, PATRICK
STREET ADDRESS | 5782 DRUMMOND WAY
CITY-ST-2P NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
CITY-S§T-21P

TILE : ‘( 1
RAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TMLE . .
HAME ' , woe
STREET ADDRESS ' ' :
CAY-5T-2IP

Nt

BG4S 150000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wih this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver_cralf trustee empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in'BIock 10 of Block 11 if

changed. or on an atta

SIGNATURE:

nt wi angﬂd[ess, wp‘}ow arad,
m:.a um’%ﬂu

Daytrma Phone #




