FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000018921 04-15-2005 90066 020 ***150.00

1. Entity Name
CONSTRUCTION SYSTEMS, INC

Principal Place of Businass Mailing Address
773 LAKE MABLE LOOP RD 773 LAKE MABLE LOOP RD
LAKE WALES, FL 33853 - LAKE WALES, FL 33853
T T A 0 00 O
| Ao ) oneSeNow Rp | 1od LongFellow, Ry | MHTHHTHATAARARTAAFAVATAN
Safto. Apt” ¥ et T Suite Apt ¥ etc. 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
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ip Country Zp Country " , X .
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6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
} Name
MANORAM, SAMUEL C Srest AdGee P10 50 —— ;‘
773 LAKE MABLE LOOP RD d asa (P.O. Box is cceptable
LAKE WALES, FL 33853 RO S e RS TTED
City, .. FL Zip Code L!
Wintee Haven 95’588

8. The above named entity submits this statemnent for the purpose of thanging its registered office or registerad agend, or both, in the State of Florida, | am famiilar with, end accept
he obligations of registered agent.

SIGNATURE
Sigrature, Tvped or printed name of regisiensd agent and tithe i appicable. (NOTE: Registorsd AQem signature raquad whan rekistating) DATE
FILE NOWIlI FEE IS $160.00 | O Election CampaignFinancing ~ $5.00 MayBe |~~~ =~ = -
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. O Addsd o Faes
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE P 3 Delets TME [XThange ] Addition
NAME MANORAM, SAMUEL C NAME
STREET ADORESS | 773 LAKE MABLE LOOP RD smeeroneess [ LO4 L_onq Fellow Ro
cov-si-ze | LAKE WALES, FL 33853 GRTY-ST-21P winde Qaven £V 338% \_l
TOLE O Delete TME O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CIFY-SF- 2P GOTY-$1-2P
TME : O Dekete e O chenge [ Aadition
HNAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P omY-St.2Zp
TLE O oelets ThE O crange [ Addition
HAME - NAME
STREET ADDRESS | . — . e hs:gfrms
Ty-81-2P crv-st-ze | - e
HLE [ Dateta TLE ] Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ) Ciry.5v-Zip
1I0LE O Deteto TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-1-2IP CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Floricda Statules. | further certify that the Inf i
indicated on 1Ris report or supplernental repor is true anngaccurata and that my signature shall have the same legal ef‘lecl as if made under oath; that | anf{ an oﬂicern o?r é?mx
of the corporation or the receiver or trustee empowared 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appeears in Block 10 or Block 11 i

changed, or on an attachment with an adgress, with al! r like empowered
SONATURE: g e 12705 (a3 24 s




