RPORATION 0
2008 FOR FROFIT CORFOI Apr 16, 2008 8:00 am

ecretary of State
DOCUMENT #P03000113761
1. Entity Name 04-16-2008 90035 032 ***150.00
CAPITAL CONSTRUCTION SERVICES SOUTH, INC.
Prinbipal Place ot Business ‘ Mailing Address
489 NANCIE AVE 489 NANCIE AVE P
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US _ (.0 O O QA’ 84’7/
R v AN
Suite. Apt. #, elc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Appliad For
51-0488860 Mot Applicable
Zip Counry Zip Country 5. Gertiticate of Status Desired O Eg;‘:asq 3:’:;“"”3'
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
p— Name - B
BRAVERMAN, STEVEN
8751 W. BROWARD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 206

FORT LAUDERDALE, FL 33324

City FL l Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registarad office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatine, vied 0 e e of registared agent and title it apuscable. INOTE: Rogrsteied Agent srgnalure requirad when ieinitating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
W , PSD 1 Detete TITLE Bd Change [ Addition
- ] . .
NAME THIEL, WILLIAM G JR. NAME Thiel, William G. Jr.
STRELT ABORESS | 1226 FERN STREET : smeTaooress 1489 Nancie Ave,
OIrY-$1-2ip COCOQA, FL 32922 CITY-§)- 2P Merritt Island_ Fla 329879
LE VD O peleta TILE [ Change ] Acdition
NAME RONK, GREGORY NAME
STHEET ADORESS | 5500 MILITARY TRAIL, SUITE 22-291 STREET ADORESS
CITY-ST-21P JUPITER, FL 33459 CITY-8T- o
SIILE [T oelete TILE O Change ] Addition
NAME NAME )
STREET ADDRESS" T TTT—— - STREET ABDRESS e -
ClY-5T-21P SIY-S1-2P
TILE (3 Delete IMLE [J Change [ Addition
NAME NAMLE
SIALET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-$T-219
TIiLE 7 Delgte TILE [J Change  [C] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CiY-s1-2IP CIsY-ST-2IP .
TME © O3 tetete TLE [] Change [ Acdition
NEME NAME
STAEET AUDRESS STREET ADDRESS
CITY-51-4P CIY-51-29

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oatlyf that | am an officer or directer
of the corporation or the receiver owered (o execute this report as required by Chapter 607, Florida Stalutes; and that my namegfpears in Block 10 or Block 11 if

changed, or on an attachi with all gther like em) erec. . ;
Oate / {

SIGNATURE:

SIGNATURE MED OR PRINTED KAME OF SIGNING UPHGER OR DIRECTOR Daytme Phano #

e




