FILED
~+2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

- ANNUAL REPORT Secretary of State

PgiwCNlame ENT # PO400001 7456 05-11-2006 90248 027 ***158.75
CONSTRUCTION DESIGN GROUP INC
Principal Place of Business Mailing Address YUV L e
5201 EAST BROADWAY AVE P.0. BOX 75327 ‘
TAMPA, FL 33619 US TAMPA, FL 33675 US
T R 80U
Suite, Apt. #, etc. Suite, Apd. #, elc. 65012606 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number » Applied For
APPLIED FOR 20-0679634 Not Applicable
Zip Country zp Country 5. Cerificate of Status Desited X gaseg?q Adational
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agant
Name
JOHNSON, FRANK E JR
5201 EAST BROADWAY AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Iitle i applicable. [NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
0 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ‘ O bezete me OcChenge [ Addition
NAME JOHNSON, FRANK E JR NAME
STREET ADDRESS | 5201 EAST BROADWAY AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33619 CITY-ST-2IP
TNLE VP O Dalete TITLE [ change [ Addition
NAME JOHNSON, TARRA L NAME
STREET ADDRESS | 5201 EAST BROADWAY AVE STREET ADDFESS
CATY-S$T-21P TAMPA, FL 33618 CITY-ST-ZP
TME 3 oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2IP
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CIY-ST-2P
TALE O etete ME O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZP
TILE 3 delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP

indicated on this report or supplemental reg ue and accurate and that my signature shall have the samns legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysted smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi fess, with all other like empowered.

12. | hereby certify that the information supplied with thi ilin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eport

&

)] 04/28/06 813/630-5818

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phons #




