2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am
DOCUMENT # P02000054653 ‘ ecretary of State

1. Enlity Name
NU SCHOOL CONSTRUCTION, INC. 04-04-2005 90074 006 ***158.75

Principal Place of Business Mailing Address
4406 BOOT BAY RD. 4406 BOOT BAY RD.
PLANT GITY, FL 33567 PLANT CITY, FL 33567 )
. : r
S v G AEA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number Applieg For
03-04411456 Not Applicable
535' (03 Coentry Bz%g b3 Country 5. Cestificate of Status Desired M ?g'ggqggm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o B 1~ Name——

GLASS, CHETL
4406 BOOT BAY RD. . Street Address {P.Q. Box Number is Not Acceptable}

PLANT CITY, FL 33567

City FL ’ Zip Code

8. The above named entity submiis this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signature, typed or pravted name of repistenod agent and ile f applicabls. (NOTE: Registerad Agent signsture required when renstang) DATE
FILE NOW'H! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME . D [T oetete TILE A Change [ Acdition
NAME GLASS, CHETL HAME
STREET ARDRESS | 4408 BOOT BAY RD. - SYREET ADDRESS
GiY-s-2¢ | PLANT CITY, FL 33567 ory-sTE> 33563
TITLE : 3 petete MLE {1 Cnange [ Addition
NAME ' NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-29 . CITY-ST-2IP
TME O pelete TLE [ Changs [ Addition
NAME . - . MAME i
STREET ADDRESS STREET ADDRESS
CITY-S7- P CTY-ST-ZP
TE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2P
TIME 7 nelete TITLE [J crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTTY-S1-2P CITY-ST-2P
TLE O petete TLE OJokange  [J Acdition
NAME. N NAME
SIREETADDRESS | " "orioy o i) ¢ o STREET ADDRESS
CiTY-ST-2P ChY-ST-ZP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerifly that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, withsall other like empowered.

SIGNATURE: s 3-d9- 05 (3309475

'AND TYPED Q) PRINTED RAME OF SIGIFING OFFCER O DIRECTOR Deytirne Phons #




