2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000004065

1. Entity Name

CALIBER CONSTRUCTION MANAGEMENT CO

Mar 10, 2008 08:00 A
Secretary of State

Mailing Address

6088 NW 66 WAY
PARKLAND, FL 33067

Principal Place of Business

6088 NW 66 WAY
PARKLAND, FL 33067

DO NOT WRITE IN THIS SPACE

OO

02122008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
33-1044817 Not Applicable
5. Certificate of Status Desired O geae';esqﬁgﬂti‘ma'

6. Name and Addreas of Current Registored Agont

DUDLEY, MICHAEL H
6088 NW 66 WAY
PARKLAND, FL 33067

DO NOT WRITE
IN THIS SPACE

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 Florica. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name ol regisiered agent and nile it apphcabla

{NOTE Ragisierad Agent signature requirad when reinslating)

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

P

DUDLEY, MICHAEL H
6088 NW 66 WAY
PARKLAND, FL 33067

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iIP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITy-5T-21

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TMLE

NAME

STAEET ADDRESS
CITY-ST1-2IP

032k, th..x Si]BL_ I3L11 50,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certdx that the information supglied
indicated on this report or supplements
of the corparation or the receiver -l
changed, or on an attachme

prnd acgurate and that my signature shall have

il dogls not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

pwbred to e scule thls re ort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

the same legal effect as if mads under oath; that | am an officer or director

95Y-502 -8%57

SIGNATURE: ll,

Date Daylime Phone #




