o | FILED
2005 FOR PROFIT CORPORATION-

ANNUAL REPORT Secretary of State

DOCUMENT # PO3000042926 04-18-2005 90578 016 ***150.00
1. Entity Name '
CP CONSTRUCTION, INC.
i
Principat Place ol Business Mailing Addrass b b U 1 ( .l Jo
24880 BURNT PINE DR., SUITE 8 24880 BURNT PINE DR., SUITE &
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34124 .
e e RGO R
Suite. Apl. #, elc. Suile, Apt, #, atc. 01032005 Chy-P CR2E(34 (10/03)
Ciry & Simo Chy & Sime o, FEINNfer - ShFYA [ aesiodto
APPYED FORSL 335 q | Mot Applicablo
Zio Couniry zip Country 5. Certitidats of Stz Dosied [ Eg:asq Aditional
= ~6. 'Name and Addreas of Current Ragistered Agenl - - — -7.-Namo anc Address of Naw Reglaterod Agent S ke
- . . Nama . . .
DILLON, RONALD C -
24880 AURNT PINE DR., SUITE 8 Sireel Addrass (P.Q. Box Number is Not Accepiable)
BONITA SPRINGS, FL 34134
. City FL l Zip Coca

8. Tha above namaed entily submils this statement for the purpose of changing its segisterad ollice or ragisterad agany, or both, in (he State of Florida. | am familiar with, and accept
the obligations of registerec agent. .

SIGNATURE
SQRERS. [YDuc O DrIREWR) P OF LT SGETE BN UH & MODCALA. NOTE: Rmgiisred Agent tapniiurs reduiad when rtslabrg | DATE
FILE NOWH! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May 8o
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution, O  AddedtoFees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11
Jome D 0 Deteta e Dcunge [ Acdltign
s | ame SCHNEIDER, THOMAS J HAME
‘1 srieer sooress | 115 W, WASHINGTON ST, STREES ADDRESS
CITY-S1-2P INDIANAPOLIS, IN 46204 Y-St
Itk 2] O Oelete e O crange [ Adastion
NAME MCARDIE. DAVID A NAME
_ STREET ADORESS | 1600 E. MAIN 5T, SLHTE B STREET ADORESS
CITY.-57- 29 S5T. CHARLES, IL 60174 ony-s1-z»
e O Dekete e Oichange ) Addition
RAME ) _ NAME
SIREETADORESS [ T SIREET ADORESS T T = Tt
ciry-51- 21 QIv-51-0F
L 1 Detele (11 O Crange [ addilion
MAME HAME
STREET ADORESS SIRECT ADORESS
CINY-ST. 1P CrY-ST-2P
e O pesete mig O Crange [ Agdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
[MIRAN ONY-S-IP
ThE . O oelete TnE ' 0 OCrange [ Addition
NAME NAME .
STREET ADDRESS o STREET ADORESS
cily.S1- P ary-st-z7

12. | hereby certify (hat the information supplied with ihis filing does nol qualily ior the exemotion staled in Section 119.07(3Xi), Florida Statutas. | luither cerlify that iha information
indicated on this repont or suppiemental repor is ttue and acturate and thal my signaiure shall have the same legal elfect as # made undaer oath; that | am an oHicer or director
of the corporation & the receiver o irusiee empowared 10 execute hia repot! as reguired by Chapler 607, Flovida Statiles: and that ey name appears in Block 10 o« Block 13 i

changod, or oA an atlachment with an address, wilh al? other like empaowaread.
[ »
SIGNATURE: M Rl Srofo s~
Cove

SIGNATUAE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR IYRECTOR

,

-

« May 16, 2005 8:00 am



