) FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000072375 P,

1. Ensity Name

1Pt CONSTRUCTION MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Addrass
107 PHILIPPE COURT - PO BOX630
DEBARY, FL 32790 ) WINTER PARK, FL 32790

i

RN

02202005 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N ARG Fa

80-0043818 ) Nat Applicabls
5. Certilicata of Status Dasired G/ $8.75 aaditanat
Fea Requlref

£. Name and Addrass of Current Registered Agent

HE ADK G e L | DO NOT WRITE
WINTER PARK, FL 32720 - - 'N TH'S SPACE

8. The 2bove named sriity submils tis sialement for the purpose of changing its registared affice or registered agent, of both, in e State of Flariaa. ¢ am lamiliar with, and accept

the obligations, isterad agerd .
SHENATURE T

SaEture, tyded o prmitedt name ol /agisiered ageat &nd bia £ apoicalie. \[‘M:ﬂf' Fegisiered Agem sipnaiure required when revstaningy OATE
FILE NOWH! FEE IS $150.00 9. Elaction Campeaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Y Addedio Fees
=y OFFICERS AND DIRECTORS L~ ]
s s i
HAME HENIN, JEROME L -

STREET ADDRESS | PO BOX 680
CIY-87-29 WINTER PARK, FL 32790

TILE

NEVE LRI 45897

2:1:5; ;\f;:?:ess {12072 /06-20067-008 1543, 75
HilLE

Nat

st DO NOT WRITE

o IN THIS SPACE

SIAEET ADORESS
CITY -57-2P

Tk

HAKE

SMEET ADDRLSS
CITY-Si-I%

TIRE

NAME

SIREET ADDRESS
Lie-5T-21P

.

_ - o

1Z. | haraby gatily that the infarmation supplisd with s il dowE ot 2lily for the exermpiions contained in Chapler 118, Florida Statutes. ) further certify that tha information
indicaled on this report or supplementa! report is irue-aHt accurale”and thal my signatura shall have lhe same legal effect as if made under oalty, that tam an officer or diragtar
of the corporation or the receiver or tvusée_a,a Gwared to exacdle this eport as requited by Chaptler 507, Flodda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an allachment Wil arradtvess, wih all othgidike empowered.

—~——

. t
| SIGNATURES \ = Toyomeehin afafol (366) 6B -5
SlGNA“]*E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Cayl wrva
[ oo e i remoROREL TR o k | i



