2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000129158

1. Entity Name
FLORIDA CONSTHUCTION SCHOOL, INC.

Principal Place of Business

101 LITTLE WEKIVA COURT
LONGWOOD FL92358

Mailing Address

101 LITTLE WEKIVA COURT
LONGWOOQD FL-82756~

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90021 042 ***158.75

32119 22119

oV L TTLE vOEayh e,

Suite, Apt. #, efc. Suite, Apl. #, etc. 135t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
(DML 00 | Tl NO-T APPLICABLE Not Applioable

Zip Country Zip Country - . $8.75 additional

521‘1(‘ S A 5. Certificate of Status Desired [{ Foo Roquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
- Name o -

BURNETT, ROBERT L
101 LITTLE WEKIVA COURT
LONGWOOD FL-32%58=

3214

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agen!.

SIGNATURE

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

Signalure, typed o printad nama of registered agent and ttla it applicabla

(NOTE Registered Agent signature requited when reinslating) DATE

9. Elestion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ] Change  [C] Addition
NAME BURNETT, ROBERT L NAME
STREET ADORESS | 101 LITTLE WEKIVA COURT STREET ADDRESS
crr-s-2k - [LONGWOOD FL-98%88- 3271 11Q CITY-T- 2
THLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-SI- 7P
TMLE B [ Detete TTLE I changs [ Addition
NAME -7 TN e s
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
HILE ] Delete TILE [} Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-Si- 7P
TILE [ Delete THLE 7] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SI-7P CITY-Si- 21
TILE [ Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-st-ap CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o exaecute 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 attachment with an address, with all other like empowered.

SIGNATURE: \ ' 401-\86~2224
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




