FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000138445 05-02-2005 90407 017 ***150.00

1. Entity Name

POLK COUNTY CONSTRUCTIVE SERVICES, INC.

Frincipal Place of Business Mailing Address 194 1 J ﬁ 6 q

2263 CRYSTAL LAKE DRIVE NORTH 2263 CRYSTAL LAKE DRIVE NORTH

LAKELAND, FL 33801 LAKELAND, FL 33801

F R v RGN CRTRP RO
Sulte. Apt. . ete. S, AL #. et 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-041173% Not Applicable
Zie Country zp Country 5. Certificate of Status Desired O §8‘75 Additional
e¢ Required

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

Name
BUSSE, THOMAS
2263 CRYSTAL LAKE DRIVE NORTH Streat Address (P.O. Box Mumber is Not Acceptabie)
LAKELAND, FL 33801

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typod ¢ panied name of registerad ngent and Ltk i applicable {MNOTE Registerec Aglent signature requred when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution. O Adced to Fees
10. OFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O oelete e O chenge [ Addition
NAME BUSSE, THOMAS RAME
STREET ADDRESS | 2263 CRYSTAL LAKE DRIVE NORTH STREET ADDRESS
CITY-S1-7IF LAKELAND, FL 33801 CITY-ST-21P
THLE VP [ pelgte TLE [Jchange [ Addition
NAME BUSSE, LYNETTE S . NAME
SIREET ADDRESS | 2263 CRYSTAL [LAKE DRIVE NORTH STREET ADCRESS
iTy-ST-21p LAKELAND, FL 33801 LiTe-5T-21P
TNLE D O petete THLE O change [ Adaition
MAME ROMESBURG, LARRY NAME
STREET ADDRESS | 3023 CYPRESS TRAILS DRIVE STREET ADDRESS
CIrY-57-21P POLK GITY, FL 33868 CITY-5T-21F
TITLE [ Detete TMLE {J Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ly -S1-2P CiTY-ST-2P
TITLE 1 belete TITLE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- AP CITY-ST-2P
TME 0O pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hersby certily (hat the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of Iha corporation or the receiver Or rustes empowerad 0 exacute this repont ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with 24 address. with all other like empowered.

SIGNATUHE;/%;AL W pna 430 oS~

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #




