: FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000040944 o 04-16-2004 90092 036 ***150.00

1. Entity Name

COMPLETE CONSTRUCTION CONSULTANTS, INC.

Principal Place of Business Mailing Address X
145 CORALWOOD CIRCLE : 145 CORALWOOD CIRCLE. o o LT 9 40536 15
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
T L MV A TRV R
. 717 East Qak Street L
Suite, Apt. #, etc. Suite, Apl. #, atc, 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Kissimmee, FL 41-2090729 Not Applicable
e Country ;Z 7244 Coumr{]s 5. Certificate of Status Desired O fi‘;’fqlﬁ?;éﬂonal
s = e~ -€..Mame and Address of Current Ragistored Agent - —-- —_— ] . - =— 7. Mame and Address of New Regi dAgent — — ~ - - —.

Name

GAGNON, ALBERT R

145 CORALWOOD CIRCLE Strest Addrass (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34743

¥

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florica. 1| am familiar with, and accept
the obligations of registared agént, :

SIGNATYRE : : :
B Swgr‘.z‘.\ture, typed or panted name of registerad agent and tite if apphcatjly (NOTE: Registerad Agent signature reGured when reinstaing) R DATE
| A ‘FILE NOWIIl FEE IS $150.00 9, Election Campaign F.Fnancing D‘ $5_00 May Be
“L After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. : Added to Fees
A
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
ME - PVST O Delete TLE D CJchange K Addition
HAME GAGNON, ALBERT R HAME
STREET ADDRESS | 1456 CORAL WOOD CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CHY-51-2P
TIRE [ etete TITLE : [JChange  [J Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TITLE (] Deiete TLE [1change [ Addition
HAME HAME
- Ll e . ETT s e g T .
S1REET ADDRESS - o o [ STREET AGDRESS )
GITY.ST-ZP CHTY-§1-21P
TME [ Deiete TILE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-51-ZIP
THLE [J nelete TILE [ Change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-§7-21P
TIVLE : : [ Delets TILE . . [change [T Addition
NAME T HAME
" STRFET ADDRESS . ’ v STRFET ABDRESS
CITY-ST-21P . ' CiTY-57-21#

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if mada under cath; that | am an officer or director
of the cerparation or the receiver or lrustse empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other Jjre empowered.

SIGNATURE: y, &-/(3-0%

NING GFFICER OR DIRECTOR Dats Baytma Phors #

———




