2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED .-

Jul 18, 2005 08:00 AM

DOCUMENT # PD3000068949
Secretary of State

1. Entity Name ~
CONSTRUCTION SOLUTIONS SYSTEMS, INC.

Principal Place of Business Mailing Adclress

226 DENT DRIVE 226 DENT DRIVE
NAPLES, FL 34112 NAPLES, FL 34112

‘ gl L

07132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R FopIeaFor

16-1676144 Not Applicable
. $8.75 Additional
L . i 8. Ceriificate of Status Desired O Fae Required

8. Namo‘ind _Addresso.ﬂ-:urront Registersd Agent — . . . S s

QUINN, JEFFREY G DO NOT WRITE

307 AIRPORT ROAD

NAPLES, FL 33942 IN THIS SPACE

2. The above ramed enlity submiis this staiemaert for the purpose of changing its reglistared oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the ohbiligations of registered agent.

SIGNATURE
Signalure, typed oF arnted nama of regkstared ggant and e i applicable, {NOTE, Regisierad Agant signaiie requited when reinstaling) . DATE

L iml

FILE NOWT! FEE IS $150.00 @. Elaction Campaign Finaneing $5.00 MayBe | In accordance with s, 607.193(2)‘?:}, F.5., the
Due by September 7, 2008 Trust Fund Contribution. I Added to Fees comotation did not receive the prior notice.

70, OFEICERS AND DIRECTORS T T

i L __ UooopoaTaaar U
NAME LYKOS, XENOPHEN G 07/18/05-80013-011 150,10

STREET ADDAESS | 226 DENT DR.
anv-stzP | NAPLES, FL 34112

e
NAME

STREET ADDRESS
CiTY.-5T-2P

TILE
NAME

mstae DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
G- §T- 2P

TTLE

NAME

STHEET ADDRESS
CITY-57-2iP

TITLE
RAME
STREET ADDRESS
City-g1-7p . B . i g

PR

12, | hereby certitfg that the infarrmaticn supplied with this ﬁ]irrg does pot qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and thal my signature shall hava the sama lagal effact as £ mada under oath; thet | am an officer or director
of the corporation or the recalver or trustes empowsred to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed!, ar on 2n attachment with an address, with ali other like empowerad,

A /%UOP&’OA/& L et

GF SIGNNG OFFICER OR IRECTCR

SIGNATURE:

7AR-0f I3 725 3-379%




