FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # {0 30 000 3572 ¢

1. Entity Name

CR.CongTrucTiON T

FILED
ogHAY -1 MO

DO NOT WRITE IN THIS SPACE

e OF STATE
ECRETAN] Ut FBLOR\DA

2. Principal Plac Business

21639 w~momme- ST

3. Meziling Address

23T menyee. ST

Suite, Apt. #, etc.

SuiTe 120-8

Suite, Apt. #, etc.

[ 20-R

CR2E034B (8/05)

Y

T,pity & State . City & State 4. FE! Number Applied For
HLLaLQS.See F[Q reor? | ThA, A< 38- 36‘7é q\?g Not Applicable
325—3 o 3 our\cll"y oYy -37"9):—3 0—3 f DLg‘"yo . 5. Certificate of Status Desired O gg'g:“ﬁf:é"mai
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

ClHponellay M, @anik S

Street Address (P.0. Box Number is Mot Acceptable)
\$32 BYyeCk-OF

TAK phasSee [ 32305
City FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of prnted rame of registered agen! and llle [ applicable

(NOTE Regisiered AQEN! SIgNALUre réquired whan raiNstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR 1s $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE '?\’ eq ide Y TITLE
NAME CHnoweZLar W, %O\nl}s . NAME
STETANAESS | 9 (, 30 3y, Monree. $T SUiTe P 20- 3| smect aooness
CITY-ST-2P T at.l s 32303 CATY-ST- 2P
i ¥ L4
TiTLe mE S T gy
NAME HAME Dr-c%l-—l N ey ey T =
Q.". o 1 e [l
STREET ADDRESS STREET ADDRESS <2 OB—-N1035-n7 #1500, 00
CITY-57-2P CITY-ST-2P -
TITLE THLE
NAME NAME
STREET ADDRESS STREET AIDRESS
oITY-5T-2P CiTY-57-21P DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
oY -s7-2P CrIY-ST-20
0L e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-5T-2P
T TIRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all cther like empowered.

SIGNATURE:




