2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P03000131 050

1. Entity Name
C N E CONSTRUCTION, INC.

Secretary of State

02-27-2006 90074 028 ***158.75

. Mailing Address
P. 0. BOX 354

Principal Place of Business

P. 0. BOY 354
HAWTHORNE, FL 32640 US

HAWTHORNE,, FL 32640 US

2. Principal Place of Business 3. Maiting Address

182 Worleu Way

LR T

Suite, Apt. #, ete. Suite, Apt. #, etc. 01252006 Chg-P CR2E034. (11/085) -
ity & State City & State 4. FEl Number Applied For
wﬁwor ne, L. 02-0711486 Not Applicabie
32@ qD ’ ﬁ:’% Zip Country 5. Certificate of Status Desired Z’ gizsqmm
6. Name and Address of Current Registerad Agent 7. Name and Addressa of New Registered Agent
Name . :

S5O ERSTHYIrSTs 8D Werley Won.
SFRAFESZTTS Hous-Hho e, P 32640

Street Address (P.0O. Box Number is Not Acceptable) - -

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

-\JP-

the obligations of regjstered agent.

SIGNATURE OM_. F L(l)h Qw-)

Signature, Wammdrmmdmmmn

(NOTE: Registersd Agent signaiure requirac when reinciating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $56.00 May Be
Aftor May 1, 2006 Fee will be $550.00 ‘ Trust Fund Contribution. Addad to Fees N
10. - ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
me o, (P T ‘ 2 oeiete mE” o . O Change - [) Addition
WAME - |'WORLEY, CHAD L . - NAME ’ I
STREET ADORESS | P. O. BOX 354 STREE ADDRESS
Cry-sT-2P | HAWTHORNE, FL 32640 CITY-ST-2P
TmEe SEC. : [J Deete TE v Clange [ Addition
NAME WORLEY, AIMEE E o NANE F'u' mee E .\Norley
STAEET ADDRESS | P O. BOX 354 T ADRESS (PO L HOX BSY
orv-st-2¢ | HAWTHORNE, FL 32640 ov-stze HaurHhorne, FL 3240
TILE TREA | [3 Delete TILE ” [ change (T Addition
HAME WORLEY, CHAD L NAME
. STREET ADDRESS | P. O, BOX 354 STREET ADDRESS :
ory-sT-2P | HAWTHORNE, FL 32640 ) cIty-§T-2P
M - . . O pelete e _[Jchange _ [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TALE [ Clange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTy-5T-2P
FILE ' [ Detete me Ochange [ Addition
NAME . NAME .
STREET ADDRESS ’ STREET ADDRESS
cIrY-ST-29 CITY-ST-2F

12, | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemptions contained in Chap1er 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered fo execute this report as required by Chaplar 607, Florida Statutes: and that rny name appears ln Block 10 or Block it
changed or on an attachment with an address, with all other like empowered. ; .




