FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000070142 Secretary of State
03-09-2006 90159 050 ***150.00

1. Entity Name
CONSTRUCTION CONTRACTOR SERVICES, INC.

Principal Place of Business Maifing Address

6304 BENJAMIN RD 1316 ANGLERS LANE
SUITE 501 (T2 FL. 33548 40027 425

TAMPA, FL 33634

Sute. Apt. #, efc. Suite, Apt. #. etc. 02222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
65-1125623 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reg ad Agent
Name
SPIEGELSrUTRERAPA. John A.Ryan
1840-S6LFHWEST22-STFREET Stget Address {P.O. Box Number Is Not Accgptable)
4FHFEEER 4354 en’yamin ﬁf!
MIAMEFE—33 145 !
’ Suite 501
City Zip C .
TAM e FL | %%%5y

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

SIGNATURE ‘_:3—5}\(\ A. ?10\4 ?as ¢ ~b-Ok

o a0 and L i sppicable {NOTE: Rogat@ad Agant sionafise reouved whan ronetateg] DATE

FILE'NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AcdedtoFees
10. KX OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 pelete THLE [JChange ] Adcition
NAME RYAN, JOHN A NAME
STREET ADDRESS | 1316 ANGLERS LANE STREET ADDRESS
CITY-51-0P LUTZ, FL 33548 CITY-51-0P
THLE ’ [ Detete me O change (3 Addition
NAME . NAME
STReET ADDRESS | STREET ADDRESS
SITY-ST-7IP ; CITY-ST-Z8
FLE 1 oelete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-SI-2P
TILE [ pelete MLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P cmy-s$1-p
TMLE 3 Detete MLE O change [ Addgition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciy-51-aP CITY-ST- &P
TILE [ pelete TMLE [ cChange  [7] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
orY-Si-aP Qry-sr-ap

12. 1 hereby cerlify that the information supplied with this !ili:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is frue 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 of rustee, ered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachi itprall other like empowered.

SIGNATURE: Z 30;5 - O gD:“ 3-88S -7pold

NAME OF SKiNING CFFICER OR DIRECTOR ime Phone #




