2007 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO1 000085348

1. Entity Name

Feb 05, 2007 08:00 AM
Secretary of State

CONSTRUCTION MANAGEMENT ENTERPRISES INC.

Mailing Addrass

2283 SOUTH COLUMBINE AVENUE .
HOMOSASSA, FL 34448 :

Principal Place of Businass

2283 SOUTH COLUMBINE AVENUE
HOMOSASSA, FL 34443

E— A0 A A

- ) R ) ' 01312007 No Chg-P "CR2E034 (11/05)
; Do NOTWRITE IN THIS SPACE O ;4.:"FEI .Nurnbar Appliad For
' | 59-3729525 Not Applicable

0. $8.75 Additional

5, Certificate of Status Dasired Fes Required

6. Name and Address of Current Registared Agent

SNYDER, DENISE L
2283 5. COLUMBINE AVENUE
HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typad or printed namea of regisiaced agent and titieif appicable. (NOTE Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be- ’ - . '::_._ .
Aftor May 1, 2007 Feae will be $550.00 Trust Fund Contribution, Addod to Faes oo ’ . ‘
e K fite T U
10. OFFICERS AND DIRECTORS |
TME [3 ' '-'r?';'-‘f_"‘:"' S g
mue . | SNYDER, DAVID Z . - B e "lr.‘;'; e . ':‘512:;”',‘_‘ ,,
STREET AOLPESS | 2263 SOUTH COLUMBINE AVENUE R AN - i
C-s2p | HOMOSASSA, FL 34448 . ang U.lt-..lD’EliI
4 . S T L
— a— 02/ 12/07-B0003-007 150, 00
NAME LIEBERMAN, LARRY

STAEET ADDRESS
CITy-S1-2IP

2283 S0UTH COLUMBINE AVENUE
HOMOSASSA, FL 34448

ST

SNYDER, DENISE L

2283 SOUTH COLUMBINE AVENUE
HOMOSASSA, FL 34448

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
LITY-ST- 2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2iIP

TE

NAME

STRLET ADDRESS
CrY-St-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rusies empowerad 10 axacute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, mth all other like empowared.

SIGNATU RE BIGNATUR! AND mmoammn NAME OF

) dea /7a.

//%l/ﬂ? 3944573

NING OFFICEI'DI DIRECTOR

Oaytima Phore #

lILlﬁf /
L —



