2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P04000082963 ecretary of State
1. Entity Name . 04-20-2005 90219 020 ***150.00
CONSTRUCTION PLUS OF PALM BEACH INC.
Principat Place of Business Mailing Address
4642 HAMMOCK CIRCLE 4642 HAMMOCK CIRCLE
e e Hll“ll‘ m IH“ |‘|H ||m “Ul ||“] ||m ‘I“l “l‘l ‘I“l I““ ’mm ” ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Mumber Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 ?i'gsqﬁiﬂ""nm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. MName
y&%RﬁMmlggé%RCLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. :

SIGNATURE

Sgralure, typed or pantad name ol regrstarad agaent and tille f appbcable (NOTE Regrstered Agenl signstre requarad whan ransiating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Departmient of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIHLE P O ostets TI5LE {JChange ] Addition
NAME MCCREA, MICHAEL NAME

STREET ADDRESS | 4642 HAMMOCK CIRCLE STREET ADDRESS

CITY-ST-71P DELRAY BEACH FL 33445 CITY-57-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-ST-ZiP

TLE O Delate TITLE O change ] Addition
NAME NAME

STRELT ADORESS - — = o= R IKEETRUDRESSTT C T

CIrY-ST-2P CITY-ST- 7P

TITLE O] Delete TITLE [ change [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

OTY-S1-21P CITY-SI-21P

TTLE {3 Delete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-21P

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IF Cliy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with r like, —
/ 3¢ /-
05— Y26 - Pfﬁ

SIGNATURE: OA’WEA/ 14/@44/. Micrae  McCREA 4/%6

SIGNATURE AND IYPEIJ'\OR PRINTED NAME DF SIGNING OFFICER DA DIRECTOR Daig’ / Daytine Phona




