_. FILED
2008 PO NNUAL REPORT TN Feb 10, 2006 8:00 am

DOCUMENT # P03000004065 Secretary of State

1. Entity Name 02-10-2006 90006 010 ***150.00

CALIBER CONSTRUCTION MANAGEMENT CO.

Principal Place of Business Mailing Address

6088 NW 66 WAY 6088 NW 66 WAY yobU

PARKLAND, FL 33067 PARKLAND, FL 33067 2 0 B “ b

2. Principal Place of Business 3. Maiting Address 1 mm lll IHI' lﬂﬂ lllﬂ Ilm Ilﬂl |HH ml! IM m MII Imm H m]
Suite, Apt. #, etc. Suite, Apt, #, etc, 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

33-1044817 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desred (] Eggesq Addttionat

6. Name and Addross of Current Registered Agent 7. Name and Add of New Reg pd Agent

[

Name

DUDLEY, MICHAEL H

6088 NW 66 WAY Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067

City FL I Zip Code

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 familias with, and accept
the obligations of registered agent,

SIGNATURE
Signeture, typed o prnted name of registered agent and tithe it appitcable. (NGTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 My Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P O peie TLE President N Ol Changs [ Addiion
NAME DUDUSY. MICHAEL H. M‘.g‘gd\ea HAME DubLEY, MicHdEl 1+
STREET ADDRESS | SOB8 NW 66 WAY Noome | smEaooESs | 0gE MW bl WAy
¢nv-szP | PARKLAND, FL 33067 CITY-5T-21P Poritland), L 3067
TIHLE 3 Detete TITLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP CrTY-ST-2P
TTE [ petete THFLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-7P CITY-ST-2P
HTE O Defete THItE TYchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 29 CITY-Si-2P
AL [ pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CATV-5T-71P
TmLE [J Detete TIiE O change  [J Addition
NAME . . o NAME
SWEELADDRESS | - =~ - o a- STREET ADDRESS
CITy-ST- 2P : . CITY-S7-2IP

12, | hereby cerify that the information supplied with this ﬁl‘rng does not quatify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation of the receiver of trustee empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




