FILED

2004 FOR PROFIT CORPURATION ADr 27, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000068949 ecretary of State
1. Entity Name . 04-12-2004 90662 037 ***150.00
CONSTRUCTION SOLUTIONS SYSTEMS, INC.
Principal Flace of Business Malling Address
226 DENT DRIVE - ; 226 DENT DRIVE
NAPLES Fl_34112 NAPLES FL 34112 ) oo“‘a{b‘
e LR O
Suile. Apt. #, etc. Suita, ApL. ¥, elc. ' MOORE CR2E034 (11/03) .
City & State Ciy & State a. FE! Nomber ] Applied For
,6 ""/G 76 /‘;LL/ Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ ?g-gesqu“i‘r’:‘;‘b“a'
© -+ B Mame and Address of Current Regisiarad Agent - . _- __ . . = 7. Name and Addmess of New Registered Agent
. Name
N I %&ngg};@%ﬁ) e = — ‘ :--—- __i:;*__h __,,—. ;gﬂ;e-t Ac‘l;:ess‘;va— an-h;wnb;r;is Nol A::cemabla)_ b iawn e o owomm |
NAPLES FL 33942 *
City - FL l Zip Code

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

SIGNATURE
> Siprature. woed of prmac name of raQistead sgent and lite ¥ apphcabie. {NQTE: Repmansa Agunt SN Tecruead when Fenaatog) DATE
3 LE 3 ! 8. Flaction Campaign Financing $5.00 May B
i Sty ¢ Trust Fund Contribution. Added to Feas

e P i) }}m\\ 2 )_ﬂgﬂgﬂ_ M‘ﬂ'§="ﬂaﬁwﬁ

10, QFFICERS AND DIREGTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¥ | 4'ASSioenT TR O oetete me [Ichage [ Addilion

NAME X Et\\op}bnl j G‘l NAME

STREET ADORESS b e A~ STREET ADDRESS

oy S1- 26 A;o\-u:s AT CY-5T-27

TmME N Y ] Detete TITLE [ Change [ Addifion

NAME . . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y -57-2° , )

e " |- - " O Deete me - ; - - - T DOcrane O agtion |~

NAME NAME .
—~STREET ADDRESS - |—=" ~ = ——misn— = A p——— T el = e 'SI'REETADDR‘ A et B s ® - N - —_—— - - e L
B U S LR e

TITLE . [ Deista < e [ change [T Acdition

NAME NAME .

STREET ADORESS . STREET ADGRESS

€Iy -$T-2P OITY-ST- 2P

THE O vekete ms [Jchangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2P CY-ST-20 ) )

TmE 3 oetete TmE dchange [ Acition

NAME - NAME

STREET ADDRESS. STREET ADDARESS

Civy-51-2P CIT¢-ST- 29

12. i hereby certify that the infarmation supplied with this fling does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | furthes canlily that tha information
inchcated on this report or supplemental report is true and accurate ano tat my signature shall have the same iegal effect as if made undor oath; that | am an officer of direcior
of the corporation of the receiyer or trustea empowared 10 executa this report as required by Chapier BO7, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachmen] with an address, with al ?ke e | ‘Z /f DA :./ 23 fﬁ?f b

SIGNATURE:

©F siqiyla OFFaCER OABIRECTOR




