Xl

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2008 08:00 A

PglgNlaJmI:/I ENT # P02000002741 Secretary of State
CONSTRUCTIVE CONCEPTS INDUSTRIES, INC.
Principat Place of Business Mailing Address
297 SE 80TH STREET 297 SE 80TH STREET
OCALA, FL 34480 OCALA, FL 34480
' : | 01282008 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied For
03-0375025 Not Applicable
5. Certficate of Status Desired O gi'giﬁ:’:;“o“m
6. [ame and Address of Current Registarcd Agent-- - — - - e emeee e Lo LT e el T S

A ~ DONOTWRITE =

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

SIGNATURE I)VM’VJ—- T\u\’g W  F-2-0& L

S.qnatule, yDec of prnted name of 1AQISIH AT Agent and Llie f APENCALE (NOTﬁog‘sl-wa Agent signature requred when reinstating) DAITE

N FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1,,2008 Feo will be $550.00 .Trust Fund Contribution O Added to Faes

10. OFFICERS AND DIRECTORS [
TITLE PVST .
NAME CHALFANT, LAURENCE N . L . _ _'.1 .
STREET ADCRESS | 201 SE BOTH STREET ‘ __ U000oossselv . -
crv-s1-2¢ | OCALA, FL 34480 _ 03/27/03-80058-003" 150,00
0L D e
HAME CHALFANT, LAURENCE N Lt e
STREET ADDRESS | 291 SE 80TH STREET : P - o o
CIY-STZP | OCALA. FL 34480 o S DTS
THLE T
NAME

i . DO NOT WRITE

\

NAME .
STREET ADDRESS CE

CITY-S1-2P : N .

© INTHIS SPACE

TME : ' S s R
NAME L e .
STREET ADDRESS. : : o

CiY-ST-2iP

TITLE
MAME

"STREET ADDRESS ’ - - - fe
cny-s1-2ie . . s

Ber e aas Rl e v T a . - - ke o

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furtner cerify that the information
indrcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation ar tha raceiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my rname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: QM 2. M - a-h-0d

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORLBfRECTOR =~ Daw Daytime Phone #




