2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011981

1. Entity Name

CONSTRUCTION SOLUTIONS GROUP, INC.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90033 019 ***150.00

Principal Place of Business Mailing Address
5606 GARDENS DRIVE 5606 GARDENS DRIVE .
SARASOTA, FL 34243 SARASOTA, FL 34243 24041 482
T s U 0O TR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072004 Chg_P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
o)) é "'/4; :Z é 70 O Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?g.;esmﬁfed;ﬂonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
o . . [, Nama
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _—__~ o -

Signature, typad or printed nama of reglstered agent and title if applicable. (NOTE: Registered Agant signalure requirad when r instating) = DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ot e
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD O elete TIME ' [ change  [J Addition
NAME SULLIVAN, DAVID R NAME
STREET ADDRESS | 5606 GARDENS DRIVE STREET ADDRESS
CIY-§7-2IP SARASOTA, FL 34243 CITY-S1-2P
TITLE 5 [ pelete TITLE ; [J Change [} Addition
NAME SULLIVAN, KATHLEEN M NAME '
STREETADDRESS | 5606 GARDENS DRIVE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34243 CITy-§T-2P
TILE _l. ) [ Detete TITLE [ Change [ Addition
NAME T T ot ) - - NAME . . T o T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TTLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS o ] .
ory-st-mf | T ) T s CITY-5T-2P = et T : .
TITLE N e ' Lt . O Delete ~ "+ ~ | TIlE 1 e O Change [ Addition
NAME ’ Ry N ¢ .
SIREETADORESS | -— =+ =+ = -~ - - _—— STREET ADDRESS . _ — i — R o
CITY-ST-ZiP B Tl * ] omvstae -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) 1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: a d that my name appears in Block 10 or Block 11 if

changed, or on an altachment jith an galdress, with all other like empowered.

SIGNATURE:

Yu ) 2-0Y  PH-P0I-2LEL

SIGNANH{ANB TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




