FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000095754 01-17-2006 90226 023 ***] 58 75

1. Entity Name

CORREA'S CONSTRUCTION SERVICES,INC.

Principas Place of Business Mailing Address e ==
5523 22ND PL. SW 5523 22ND PL. SW
NAPLES, FL 34116 NAPLES, FL 34116

e sl -5aczmaee<w. | NMAIRIRINEENREI

340]

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

City & Stat

e - City & State 4, FEI Number Appliad For
HA PLt S P FL ¢ NAP LES ' FL * 58-0827345 Not Applicable

Zip Country Zip Country " ' $8.75 additional
3 L’(/G gq “{b U SA. 5. Certificate of Status Desired IE( Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORREA, ENRIQUE SR
5523 22ND PL. SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FLL 34116

City FL I Zip Code
8. The above nal i T ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligati
SIGNATURE ' ( 4 (a G
igrnmure, rynod}ﬁ‘nmdaﬁrr_m of ragistared agant and title d appicable. {NOTE: Registored Apent Rgnature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME [<] \ B’Change ] Addition
NAVE CORREA, ENRIQUE SR NAME CORRKEA , ENR(QLE
STREET ADDRESS | 5523 22ND PL. SW smeeoness | B Of (87 ATE. S W.
cnv-sT-ze | NAPLES, FL 34116 or-st-2r | AVARPLES, FL. 3%k
TITLE T Delete TITLE [J Change  [] Addition
NANME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CAY-§T-TIP
R PR (3 Delete N e ' ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE 3 Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ etete TILE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-219 CITY-ST-2ZIP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi ~with all other like empowered.
=z T — "
SIGNATURE: | \wi O1-10-20006 (2‘5‘?) 239.5% 1t
Date

?u‘ﬁne AND ’rpﬂ?ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Daytme Prong ¢




