- ° 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000001270
:(:;\JI;CHSHESGINEERING AND CONSTRUCTION SERVICES,

Mailing Address

250 SW 36TH TERRACE
GAINESVILLE, FL 32607

Principal Place of Businass

250 SW 36TH TERRACE
GAINESVILLE, FL 32607
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FILED
Apr 27,2007 08:00 A
Secretary of State
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04262007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0484387 Nat Applicable

5. Certificate of Status Desired $8.75 Addiional

8; Name and Address of Current Reglstered Agent

BULL, STEPHEN M

111 NORTH ORANGE AVENUE
SUITE 950

ORLANDO, FL 32801

Fee Reguired
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8. The above namad antity submits this statement for the purpose of cnanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of ragistered agant.

SIGNATURE

Signature, typed or priniad name of registered agent and Bl it apphcable.

(NOTE. Ragisisrad Agent signature required whan reinstanng) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Foe wliil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS [
TITLE P
NAME MALPASS, JEFFERY D

STREET ADDRESS | 250 SW 36TH TERRACE

CITY-ST-2IP GAINESVILLE, FL 32607
TITLE DST
NAME CARLTON, WALTER R

STREETADDRESS | 250 SW 36TH TERRACE

CITY-5T-2P GAINESVILLE, FL 32607
TLE D
NAME BEVIS, GERALD C

STREET ADDAESS | 250 SW 36TH TERRACE

CITY-51-2IP GAINESVILLE, FL 32607
TILE ]
NAME LEISEY, RYAN J

STREET ADDRESS | 250 SW 36TH TERRACE

CITy-5T-21P GAINESVILLE, FL 32607
TIMLE D
NAME COPLEY, JAMES D

STREET ADDRESS | 250 SW 36TH TERRACE
CITY-ST-2IP GAINESVILLE, FL 32607

TMLE

NAME

STAEET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with tnis filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the sarma legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to executs this report as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if 1

changed, or on an anacnmenrmall other like
SIGNATURE: Z

04-26-07 352-372-3436

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHEGTOR

WaTter R Cariton, Dirvecto®”

Cate Daytime Phore #




