FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000025022 e g0 9532 127 =ee1 30 0

1. Entity Name £

R}U&LDING & CONSTRUCTION SERVICES OF FLORIDA,

Principal Place of Business Maifing Addrass
22558 SW 54TH WAY (/0 BERNGARD & ASSOC. 5 0 0 2 1 0 2 4
BOCA RATON, FL 33433--465 6427 CONGRESS AVE 100

BOCA RATON, FL 33487

486~ 0T 290

Suite, Apt. 4, elc. Suite, Apt. #, eto. 04192006 Chg-P CR2E034 (11/05)
City & State City & 3tate 4. FEMNumber Applied For
84-1623076 Nos Applicable
Zi Count Zip Couni i
e iy “w i 5. Cariticaie of Siatus Desireg O 58.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
BERNGARD, GLEN A
CG”CF ( 3 CDDJ GAETF 4 j& Stroet Address (P.O, Box Nurnber is Mo! Acceplatile) >

BOCA RATON, FL 33487

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changig its registared office or registered agent. or both, in tre State of Floriga, | am familier with. end ascept
the obligations of registered agent.

SIGNATURE

. Segriatur e, e o prictect fare i vlinterad agent and sive i spokcabia, (OTE: Rogisics pd Agent, 3:.granire recuized when wirgtating) BATE

"."; FILE NOWI! FEE IS $150.00 8. Etaction Campaign Einancang $5.00 May Be

Afteg'May 1, 2006 Fee will be $550.00 Trust Fund Contributian, ] Added to Fees

10. QFFICERS AND CiRECTORS 1. ) ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL - P ™ pelete L []Change [ Acditian
NAMI STANTZ, DARYL L NAME
SIREET ADDRESS | 22558 SW 54TH WAY SIRELT ADDRLSS
EITY 81 2IF BOCA RATON. FL 33433 v §1. 4P
fre O selete LT [C] Crange 3 Addition
NAML HAME
STHEET ALDRESS STRELT ADDRESS ,
CHY-51-2IF ClIy.S1-ap
ATcE - T O el L [ Ghange (] Acdiion
| AR
SiREE1 ANDRESE STRE{] ADORESS
Ciiy-51-2p SR ST-2P A
s O etete L [Jchange £ Adcttion
AN HAME
STHEL T ALIDRLSS STRLTT ADDRESS
GHY-51-dIP Qe ET-4iP
i 73 Delete L [ Change [} Acgition
HAML HAME
SIRCLT AGURESS SIALET ADDHLSS
GHY-51-/P Gre-61 P
ML 71 Dalets L [ changs (] Aacition
NAME AML
STREET ADIRLSS STREET ADURESS
CIvY-§i-2P Giry -1 2ip

12, 1 neraby certify that the information supplied with this filng does not guatily for the sxemptions contained in Chapter 119, Flonda Starutes. | further cerity that the iﬂlcrrr}a:ion
indicated on this report of supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corparation or Lhe fecaiver or trustas emppwered to execute this repart as raguired by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11 it

changad, or o an attachmery with an adgreggf with all ainer like empowerad.
[«/—‘ /T4 s{f - 706 2%/

- Ty
0 TYPED Dﬂ/vylfn NAME OF 5IGNING OFFICER OR DIRECTOR Lam Tayuroe Phose ¢

SIGNATURE:

L [ 4 7




