2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2005 8:00 am

DOCUMENT # P02000006196

1. Entity Name
CONSTRUCTION BUSINESS SYSTEMS, INC.

ecretary of State

04-19-2005 30375 019 ***150.00

Principal Place of Business

1508 GINGER SNAP TRAIL
DELAND, FL 32720

Mailing Address

1508 GINGER SNAP TRAIL
DELAND, FL 32720

DR

03222005 No Chg-P CR2E034 (10/03})
FEI Number Applied For
26-0021325 Nat Applicable

O $8.75 adiional

R ifi f 2 !
5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

1Nrke /Vewé-bcl-f
E DRIVE ISP Ginsen Sume T
RINGS, FL 32701 Dgé,g,u,,f’ FX 3272

8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or both. in the State of Forida. | am familiar with, and accept
the obligations of registered agent
-
SIGNATURE F22-04

Signatire, typed of prfmsu name of regmem:Wme # applcatie (NOTE: Regiateract Agent sigrature required when remstatmy) DATE

9. Election Campaign Financing
Trust Fund Contritution,

55.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1

TmE D

"NAME NEWBERRY, MICHAEL R
STREETADORESS | 1508 GINGER SNAP TRAIL
civ-st-2¢ | DELAND, FL 32720

- TTLE D
NAME NEWBERRY, SUZANNAM
STREET ADDRESS | 1508 GINGER SNAP TRAIL
CiTY-57-2P DELAND, FL 32720

ANE

NAME

STREET ADDRESS
CiTy-SI1-2P

TLE

NAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
Cay-s7-ap

TE

NAME

STREET ADDRESS
CITY-5T-2P

12. ) hereby certify that the information supgplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. 1 further certify that Lhe information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath: that | am an officer or director
of the corpaoration of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre:! itl ther like empowered.

3-22-0%"
Date

SIGNATURE:

Daytne Phone #

WE OF SIGNING OFFICER OR DIRECTOR

"



