2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000071686 FILED
1. Enfity Name Apl‘ 27, 2006 08:00 AN
CV CONSTRUCTION MANAGEMENT, INC. Secretary of State
Principat Place of Business Mailing Address
923 N BARCELONA ST 923 N BARCELONA ST
e o ”"”ll‘ m "m l’l“ |Iw "m "‘" "m ml‘ “l’l Iml llm ||“||’” ’II[
2. Principal Place of Business 3, .Maulmg Addrass .
Suite, Apt. #, slc, Suile, Apt. #, etc. 1st MOCORE CR2E034 {10[05)
Cily & Slale City & State 4, FE{ Number ]Apnhed Far
55-0869564 [ ot Apghioat”
P Caualry o Couatry 5. Certificate of $1aws Deswred | gsae g;‘sq L‘;?:{;ti"”a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '

Nama
ggg—%éng%ﬁghg ST Street Address (P.O. Sox Number is Mot Acceptablel ’ T
PENSACOLA FL 32502

Gy FL ] Zip Code

8. The above named entity submits ths stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accep
ihe obl:gations of registered agent.

SIGNATURE

Sigrature, typed or pratod nane of repsteed agent and lite f apphcabie (NOTE: Regrsisred Agem smnaise reoured when renstato DATE

FILE NOW!!! FEE'IS $150,130
After May 1, 2006 Fee Will Be $550. 00
Maike Check. Payabie !o Flonda Department of stata

9. Election Campaign Financing $5.00 May =
Trust Fund Centributen {1 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCEF_!S AND DiHECTQRS TN 11
e o U Delese THE Tl Change [ Adddie
NAME VALLETTO, CARL E MAME

STREET ADDRESS |23 N BARCELONA ST STREET ADDRESS

omy-si-2P |PENSACOLA FL 32502 ciTY-§i-2p LOBGNES33013

TIRE ] Detete e L Ul =100 [jr%mmdeﬂ-’ ] Adiiia
HAKE NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-57- 2P

e O pests TLE 3 cmange T3 Ao
NAME HANE

STREE ADDRESS STREET ADORESS

CIvy-S1-21p CilY-8T-2F

TITLE O Detete TITLE [3 Change 3 achs
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-21p CITY-51-ZIF

THLE 3 Detete THiE O3 Change [ 3 adsn
NAME NAME

STREET ADPRESS SIREET ADDRESS

CiTY-ST- 2P GITY-&T. 2Ip

THLE 5 Detete T [ Change A
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY - ST- 2P

12, | hereby certly thal the informagle pplied with this filing does not gualily for the exeriptions contained in Section 119 Fcnda Stanses. I further certify that the mlcrmateon

1§ true ang accurate and that my signature shall have the sgme legal etiect as «f made undar oath, that | am an officer or direcior
1od 10 exepule this report as renuited by Chapter €07, Florida Statutes, and thal my name appsars in Biock 10 or Block 11
€1 likg empowered

ndicated on s report o sudblemenyal repent

if changed, or on an apéchment @hs. all ol

’ bladfoe oo 41g él‘au-ﬁ

"l B
EOF siGNlfiG aFrfGER O DIRECTOR Daly Daytma Phone #




