FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000070172 03-07-2007 90013 016 ***150.00

1. Eniity Name .

CONSTRUCTION DEVELCPMENT CONSULTING OF

OSCEQCLA COUNTY, INC.

Principal Place of Business Mailing Address

4555 STORY RD PO BOX 701326

STCLOUD, FL 34772 ST CLOUD, FL 34772
02232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT SoTeT o
59-3732725 Not Applicable

5. Certificate of Status Desired O ?g-;’esq l‘:\i;’e";'i"“a'

6. Name and Address of Current Registered Agent

zligstE's%liiY RD DO NOT WRITE
ST CLOUD, FL 34772 IN THIS SPACE

8. The above named entity submits this gtatement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. //
E—Y
Ll

— o
s gl e
SIGNATURE : 3 /
Signakure. typed ar printed name of registened agent and e it applicable. (NOTE: Registerad Agent signature required when reinstating) / DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bé $550.00 Trust Fund Contribution. [0  AddedtoFees
.
10. OFFIGERS AND DIRECTORS [
TILE DPT '-;
HAME LANE, BILL .

STREET ADDRESS | P.O.BOX 701326
CITY-S1-2IP ST CLOUD, FL 347701326

TITLE DS

NAME LANE, BONNIE j‘
STREET ADDRESS | P.O.BOX 701326 &
CITY-ST-7P ST CLOUD, FL 347701326

TTLE
HAME

z:::e;ﬂ::ﬁss DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cny-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S57-2IP

12. | hereby centify that the information supplied with this filiné] does not quality for the exemptions coniained in Chapter 119, Florica Statutes. | further certify that 1he 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 or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed. or on an atiachment wiih an address, withﬁli other like empowered.

3-5-0 7

SIGNATURE: ‘ ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Fnone ¥

1N
N




