2004 FOR PROFIT CORPORATION FILED
- AWNUAL REPORT (AR) Mar 16, 2004 8:00 am
DOCUMENT # P03000072736 e Secretary of State

1. Entity Name
03-16-2004 90030 029 ***150.00
CONSTRUCTION UNLIMITED ASSOCIATES, INC.

Principal Place of Business Mailing Address
6240 SHIRLEY STREET, UNIT 105 9180 GALLERIA COURT, SUITE 700 p .
NAPLES FL 34109 NAPLES FL 34109 J q U ‘ 3 u 7 d
2210 Exchanoe, Ave.| 3810 Exchange. fve. |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 “ 1,,03)
Cijly & State ity & State 4. FEI Number Applied Far
l\] OJQ les, FL f\j eb T:L BR- A (?r" YO L}' Not Applicable
Zip Country Zip Country . . 58_75 Additional
3!—* L D]_i_ >4 'D 'ff 5. Certificate of Status Desired (| Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

== y = e -\‘/'
" Street Address (P.O. Box Number is Not Acceptable)

2015 Srcte. Con 2l
City MA’D\&.} FL Zl%{)& ioq/

B. The above named entity submits this statement for the purpose of changing its reg|stered offlce or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typagd o printed name of registerad agent and lills if apphcable (NOTE: Registered Agenl signalure requrad when reinstating) DATE
9. Election Campaign Financing $£5.00 May Bs
Trust Fund Contrbution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDiT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 131
e D 71 Delste TIME W : MChange {71 Addition
NAME BROCIOUS, SCOTT W NAME acott W. Brocious
STREET ADDRESS | 6240 SHIRLEY STREET, UNIT 105 smeeTanoness | Qo3 Trade Center u.bu-i
ory-sT-2p | NAPLES FL 34109 ‘ CITY-57-2P 04'O|65 Lo 34109

T me e ] Dejete THLE [ Change  [] Addition
NAME ~~ -~ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2F
TRLE 3 Dslete TILE ' [ Change [ Addition
NAME ' NAME

| STREETADORESS | & ' T T e e e smmmonﬁss" It et e

CITY-ST-2IP CITY-ST-2IP
TITLE ) : [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7iP
TLE O Delete TImE . [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete me ) O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effecl as if made under cath: that | am an officer or director
of the corporation or the receivenor frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: oot W, Arocioms free.  A39-577-3070
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - Date Dayume Phone #




