2006 FOR PROFIT CORPORATION Aug 071:11210'](%(]5) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000061814 Secretary of State
08-07-2006 90044 050 ***150.00

1. Entity Name

CD CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business Mailing Address
21 OLD KINGS ROAD N. P.0. BOX 350148
SUITE B212 PALM COAST, FL 32135-0148

PALM COAST, FL 32137

|l

Suite, Apt. #, elc. Suite, Apt. #, etc. 08022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0832665 Not Applicable
Zp Couatry ap Country 5. Cerfificate of Status Desired ] ?ngqagma'
8. Nams and Address of Cumrent Reqgistered Agent 7. Name and Address of New Registered Agent
Name
DIAS, CARLOS A JR. -
21 OLD KINGS ROAD N. Street Address {(P.O. Box Number is Not Acceptable}
SUITE B212
PALM COAST, F1. 32137
City FL I Zip Code

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

SIGNATURE
Signehaa, typed of printed nirme of regrestared agent and Bt f applcatis. (NOTE: Regstenad AQent s:Qnahure nequarex] whan rensteing) DATE
FILE NOW!II FEE I8 $150.00 9. Election Campaign Financing $5.00 may Bs in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Teust Fund Conttibution. 1 Added to Fees corporation did not receive the pnor notfice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
e P A Delets TLE [Jcrange [ Addttion
NAME DIAS, CARLOS A JR. NAME
STREET ADDRESS { 21 OLD KING RD N, SUITE B212 STREET ADORESS
CITY-S1-2P PALM COAST, FL. 32137 CITY-S1-ZP
TTE P [ Detete E Clcrange [ Adeition
HAME bias, Carlos A Jr NAME
STREETADORESS | j o gy Ba){ side Drive STREET ADDAESS
oS | palm Coast, FL 33137 CITY-5T-2F
THLE [ petere TIME [Jchange [ Addttion
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST-29 CITY-ST-2P
mme L] petete TME [dcrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O pelete TTLE [ Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-S31-2P
TIME {1 perete THLE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
GIFy-ST-2F oTY-S1-2P

12. | hereby certify that the information suppiied with this fi!lng does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o axecute this report 88 required by Chapter 807, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with all other like empowered.

SIGNATURE: ‘P aj@A’Lc/]/') 7/20/0¢ (38C) Y47 -04gH

ummmmmmm OFFICER OR DIRECTOR Date Dmytemes Proorng ¥




