2006 FOR PROFIT CORPORATION _ ADr 24?5%5?800 am

ANNUAL REPORT
DOCUMENT # P03000046279 ecretary of State
04-24-2006 90406 032 ***150.00

1. Entity Name
CIVIL CONSULTING GROUP, INC.

Principal Place of Business Mailing Acdress

1005 VIA JARDIN P.0. BOX 220941 3

PALM BEACH GARDENS, FL 33418 US WEST PALM BEACH, FL 33422 LS 400533 q

T e s T T

(3399 STong PonD DI | 12299 STONE Poud DR

Suite, Apt. #, etc. Suite, Apt. #, alc. 04162008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Numbe.r Applied For
TAQCRONVILLE | FL | Jacesonviete,  FL 20:0022922 Not Appicable
3 Z:;a 3 o E)l‘g“Ay 32{)994_ bﬁrgt& 5. Cenlificale of Status Dasired ] Ei‘zisdrémonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGALZOOM NEVADA INC - —
44 W. FLAGLER &T. Street Address {P.O. Box Number is Not Acceplable}
SUITE 875
MIAMI, FLL 33130
City FL i Zip Code

8. The above named enity submits this stalement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sgnature typed or printed name of regrstered agem arxd ttief applicable. (NOTE Regeterpd AQevit SOnahe® nicured when rensiaing) DATE
FILE N(;Wl!l FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After Ma'y--";zoos Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. A QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 14
. ' ny -
THLE RTS: [ Deete TITLE TY N . B Change [ Addition
e ca8fRo, HARVEY PLE. Have OSSTRO, AAQVEY P.E.
STREET ADDRESS | 1005 VIA JARDIN SRETAODAESS | 1 BAQAG,  SToNnE POND D
GTY-ST-2P | WEST PALM BEACH, FL 33418 er-s-2P IBACESONYILLE | F L 32234
WILE 3 oetere me ! Clctange [ Addiion
NAME AR
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-7IP
e 1 Delete e [ Crange  [] Adeition
A NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
THLE [ cetete e ] Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2P
TLE 1 pelete TLE [ Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e O pelete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2f Gy ST-2P

12. | hereby certify that the information supplied with this fiting does not guality for the exemptions contamed in Chapler 119, Florida Statutes. | further cenlily that 1he information
indicated on this report or sypplemental report is true and accurate ano that my signature shalt have the same legal effect as il made under oath; that { am an officer or director
of the carporation or the reciver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appeais in Block 10 or Block 14 if

changed, or on an altachl twith an am:lr{-z.z\fwI all other like empowsred.
SIGNATURE: ("’\’\ (O "PIJM LQ WY-52(-433

SIGNATURE ANI} TIPED OR PRINTED NANE OF S1GNING OFFICER OR DIRECTOR Dayume Phone i




