FILED
2004 FOR PROFIT CORPORATION Feb 10. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P02000025127 Secretary of State
02-10-2004 20005 013 ***158.75

1. Entity Name
CONSTRUCTION MANAGEMENT PLUS INC.

Principal Placa of Business Mailing Address
8512 HERLONG RD. 8512 HERLONG RD. VEVULLOY
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

RO O

01172004 No Chg-P CR2E034 (10/03)-

4. FEI Number , Applied For
01-0623742 Not Applicable

5. Certificate of Status Desired IE/ $8.75 aaditionai

SO P T, SRt R e W ..: - N TR+ FBGRBQUIrSd
6. Name and Address of Current Reglstered Agent ®

JOHNS, MILTON
5640-1 TIMUQUANA RD.
JACKSONVILLE, FL 32210

8. The above named entity submits this statement for ihe purpose of changing its reglstered oﬂlce or reglstered ageni or bcth“ln the Slale of Fionaa I'am famlllar wnth and accept
the cbligations of registered agent.

.<C

SIGNATURE

Signature, typed o printed name of registered agent and tite il applicable. (NGTE: Registerad Agsni signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Afte: “‘Eyh!'?%%;:l:efelaiﬁ‘sg .055050_00 Trust Fund Contribution. | Added to Fees

10. - OFFICERS AND DIRECTORS |

TITLE PTD

NAME ' CARPES, SCOTT A

STREET ADDAESS | 8512 HERLONG RD.
CITY-ST-2IP JACKSONVILLE, FL 32210

TME vsD - s N
HAME” CARWES, PAMELA K

STREET ADDAESS | 8512 HERLONG RD.

CITY-ST-2IP JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

e
NANE
STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

HIE - . . —
NAME

STRETT ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptlon staled in Sec!lon 119.07(3)(i}, Fiorlda Statutes. | further cemfy that the mformatlon
indicated on this report or supplemental report 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an with an address, with all other like empowered.
SIGNATURE: i QM\QQSL C—Q?\rﬁ_u/:.) ?QWE\CL Casrnes D 3-0N AR L-249F

SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Date Daytime Phone #




