2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000039293

t. Entity Name

CONSTRUCT UNLIMITED, INC.

Secretary of State

03-08-2004 90048 026 ***150.00

Principal Place of Business

2080 23RD STREET SW
NAPLES, FL 34117

Mailing Addrass

2080 23RD STREET SW
NAPLES, FL 34117

2. Principal Place of Businass

3. Mailing Address

A0 O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03032004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
57 , i 5 -’120 Not Applicable
Zi Count Zi Counts iti
° ountry P auntry 5. Certificate of Status Desired a gese'g?q::?:ém"a'
5. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

OLSZEWSKI, LAURA CPA PA
5401 TAYLOR ROAD

SUITE 3

NAPLES, FL 34109

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agerd and

titke if applicebile. {NOTE: Regtsterad Agent signature required when reinstating} DATE

. FILE NOWII FEE IS $150.00
After May 1, 2004 Feo will he $550.00
5

8. Election Campafgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Mar 08, 2004 8:00 am

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE o PSTD 0 Delete TITLE {Jchange [ Addition
NAME HOY, ALAN NAME
STREETADDRESS | 2080 23RD STREET SwW STREET ADDRESS
CITY-5T-7IP NAPLES, FL 34117 cTY-S1-29
TME b ] Detete TE O Change [ Addition
NAME HOY, ALAN NAME
STREEF ADDRESS | 2080 23RD STREET SW STREET ADDRESS
CITY- 5T- 7P NAPLES, FL 34117 CiTY-ST-2IP
TITLE O Delste THLE Ochange [ Addition
NAME NAME

~ STREET ADDRESS S S —= = S e “BTREET NIORRSS p— e . .
CITY-ST-7P CITY-ST-2P
TITLE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TILE O oelets TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P s "’
TITLE O Delete WILE * % [Jchenge [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oTY-ST-2

12. | hereby certify that the information supplied with this filing does net quality for the exemption statad in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or en an attachment with an address, with all other like empowere

e 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF smw OR DIRECTOR

3-35-04 22A-203- 3391

Daytime Phone #




