2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 02, 2005 8:00 am

Secretary of State

DOCUMENT # P04000010374

1. Enlity Marhe

CONSTR. DIVERSIFIED SERVICES, INC.

03-02-2005 90069 008 ***158.75

GUULIU3VY

Principal Place of Business

45096 RIS BLVD
CALLAHAN, FL 32011

Mailing Address

45096 IRIS BLVD

CALLAHAN, FL 32011

2. Principat Place of Business

3. Mailing Address

BT

Suite, Apt. #, efc.

Buite, Apl. #, eic.

02272005 Chg-P CR2E034 (10/03)
City & Sla.le City & State 4. FEI Number Applied Fot
73-{b ‘f b 024 Noi Applicable
i Zi s o e e e J e COUNMTY oo e o | i 2 ZI =Country =5 Cariicae of S Desired M ?e?a Efql.:::lecguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEALEY, DAVID
45096 IRIS BLVD Street Address (P.0. Box Number is Nol Acceptable}
CALLAHAN, FL 32011
City FL { Zip Cade

8. The above named entily submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmilar wuh ang accept

the obllgalwﬂ regrs{ered agent.
SIGNATURE -F/L&/'v :Da viD

E Healty (o pwnen "D 2 28 05

Signature, lyped o profed rame of reg ed agent and tile ¢ applicanie.

(N E: Hegus:efen Agent gignature required when remstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

" 9. Election Campaign Financing
Trust Fund Contribution.

{1 AddedtoFees

$5.00 May Be

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND D!'RECTORS IN 11
THLE D {7 Defete TLE ' [ change [ Adaition
MAME HEALEY, DAVID RAME
STREET ADDRESS | 45096 IRES BLVD STREEY ADBRESS
Cy-s1-2p CALLAHAN, FL 32011 CITY-ST-2P
TITLE D 1 belete TILE [JChange  {T] Addition
NAME DAVIES, R ALLEN NAME
STREET ADDRESS | 54284 DORNBUSH RD STREET ADDRESS
CTY - ST-ZP CALLAHAN, FL 32011 Cry-57-2P
et ) T T T T Gele™ T T LE e P T T e e ) Change 6 Adgiton |
NAME NAME
STACET ADGRESS STREET ADDRESS
CITY-gT-2P CITY-St-2P
TIME i1 betete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§-2P
TILE ] Delete WLE [3 Change  [] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-S1-2P DITY-ST-2P
TITLE Ol Delete - - TLE [ Change [ Adgition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS ,
CTY-ST-2P CTY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 113.07{3}i), 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 legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trugtee empowetred to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an atia

SIGNATURE:

SIGNATI.IHE AND TYPED OF PRINTE|

ent with ay address, with all other like empowered.

Daytemne Phone #




