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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : .
DOCUMENT # P03000148757 Jan 26, 2006 08:00 AM
. Entiy Name Secretary of State

CONSTRUCTION ESTIMATING & MANAGEMENT, INC.

Principal Place of Business Mailing Acdress
12347 NW 57 STREET 12347 Wi 51 STREET
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

—| (R R

01142008 No Chg-P CRZEN34 (11/05)

DO NOT WRITE IN THIS SPACE PR y— RIS

58-2677928 Not Applicabie
] 8.75 Addivonal
3. Cerlificate of Stalus Dasired I gn Reauired

4. Nams and Addrass of Current Ragistered Agent

12547 N1 STRERT DO NOT WRITE
CORAL SPRINGS, FL 33078 lN TH‘S SPACE

bmits this statement for the purpose of changing its registered office or repistered agent. or both, in the State of Florida. 1am famillay with, and accopt
d agent. .

oY ' Jl) ol

of regstored agfertand bbe § apphoabin. NOTE: Aoer ¥ mquired whon
h) \ .,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 2o LFnanoan:
Trust Fund Cantribution. ~ L1 Added to F e b 8'0%%%%3
Aftor May 1, 2006 Fee will be $350.00 T ontibution 069 Ucf.»‘i_}ﬁ} 5= 2015 150.00

10. QFFICERS AND DIRECTORS I

e CEO

P TALWAR, SHITAL

STREET ADDRESS | 12347 NW 51 BT.
oY-§1-2P CORAL SPRINGS, FL. 33076

TME PT

RAME TALWAR, RAMESH

STREET AQOAESS | 12347 NW ST ST.

CiTY-5T-2P CORAL SPRINGS, FL 33076

il DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-ST-a7

STRET ABDRESS
oiry-s1-2P

TBRE

NAME

SYREET ADDRESS
Cry-s7-2¢

12. Y hereby centify that the informztiosupplied with this ﬁlin[? does not guaffy for the exemptions contained in Chapter 119, Flotida Statuies. | further certily that the information
indicaied on his repor; Or 8 B epor is rue anG accurate and that my signaiure shall have the same legal eifect as if made under oaih; that 1 am an officer or divector
of the carporation or the receivey orfru empowered 1o axecule this report as required by Chapler 507, Florica Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmentifith kddress, with all other like empowered. }

sienature: ___Y.C AT ‘ _ ’!M!o% %03 Zlmﬂm'gjzég

AT At G FRINTPY) NAME OF IGNING OFFICER OR DIRECTOR




