2005 FOR PROFI'I' CORPORATION / %

REINSTATEMENT.

DOCUMENT # P03000059624

1. Enlity Name

CONSUMER'S CONSTRUCTION ALLIANCE, INC.

FILED
05 JAN 12 PH. s: 05

Principal Place of Business Mailing Address
4131 NW 13TH STREET, SUITE #227

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

4131 NW 13TH STREET, SUITE #227

SECRETARY 0F 3IATE
TALLANASSEE. FLORIDA

2. pPringipal Place of Business 3. Mailing Address

R M AR

Suite, Apt. #, etc. Suite, Apt. #, etc.
-

CR2E0S8 (SIMW&S

/ / 01052005  REIN-P
City & Swate Cily & Stale 4. FEI Number Applied Fot
ool 32598 D Not Appticable
ap ’ Country ap / Couniry 5. Certificate of Status Desired O ?g -gi mmm
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Rogistered Agem
Name "
E%Pﬁm%(ﬁ g\{""R%}g %UITE 4227 =+ 7 - I Swect Address (P.0. Box Number is Not Acceyet/ -
GAINESVILLE, FL 32609
City / FL ! Zip Code

for the: purpose af cyﬁging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept

o/ /o?/y_s’

mwmwmmm

y)

aﬁmswﬁmm'i'_z_

OFFIGERS 40 DIRECTORS

11.

ADDI'ﬂONSICHANGES TO OFFICERS AND DTHECTORS IN 11

TME P 71 betete e e 2T 1 addition
NAME FITZPATRICK, DWIGHT E NANE

SIREET ADDRESS | 4131 NW 13TH STREET, SUITE #2227 STREET ADDRESS

CrY-ST-2° GAINESVILLE, FL 32609 CaTy-ST- 2P

E O petete WERLE O change [ Addition
W g SOOngd4a45=1 185

STREEY NIDRESS ! STREET JOORESS 011205 --01045--010  =%150, 00
CiTY-SF- 2P : CITY-S3-2IP A 1

THiLE 3 petete TLE [JChange  [] Addition
NAME HAME

STREET ADDFIESS STREET ADDRESS

CeTY-ST-2P CITY-ST- 2P

TE ~ [Ooetete — -§ TIE [Ochange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-39 CITY-S1-2P

TE L] petete TILE O cnange [ Addition
NAME RANE

STREET ADDRESS STREET NDORESS

CITY-SI- 2P CITY-ST-2P

TRE ] Detete TME DClchange [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CTY-St-2P

12. | hereby certily that the information supplied with this filin g
indicaied on this report or supplemental reparpis true an
of the corporation or theLe ol
changed, or an an attg

therl:

does not qualify for the exemiption stated in Section 113.07{3)(i). Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s v_uered to execyte this leport as required by Chapter 607, Forida Statutes; andg that my name appears in Block 10 or Slock 111t




