2006 FOR PROFIT CORPORATION

DOCUMENT # P04000082963

1. Entity Name

CONSTRUCTION PLUS OF PALM BEACH INC.

ANNUAL REPORT (AR)

FILED
= Jun 13,2006 08:00 Al
Secretary of State

MCCREA, MICHAEL
4642 HAMMOCK CIRCLE
DELRAY BEACH FL 33445

. .
Principal Place of Business Mailing Address
4642 HAMMOCK CIRCLE 4642 HAMMOCK CIRCLE
s s | “Il”ll‘ m ||”l Iil“ Ilm “m ||m ||‘|“|“|H|‘”|“I |“|| HH“’ || Ill‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FE! Number Apphed For

NO-T APPLICABLE Not Appicable
Zp Country e Country 5. Cerlificate of Staws Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this staterment for the purpose of changing its registered atfice or registered agent, or bath, in the State of Florida. | am familiar with. and accept

Signature, typad ar prinlod name of regstgred agant and Hiic 1 apphcatie

(NOTE' Regisiared Agant signalure reauwred when renstaling)

DATE

'Fee Wil'Be $550,0

9. Election Campaign Financing

$5.00 May Be

. b et atuldotgt Trust Fund Contribution. [} Added to Fees

“Make G Fiorida Departnient of State -

10, QFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Getets TILE Clchange [ Addition

NAME MCCREA, MICHAEL KAME UQ000056T 109

STREET ADDRESS | 4642 HAMMOCK CIRCLE SIREET ADDRESS DB#JIS.-"‘UE“BDU’:H '"DI 3 15[1‘ DD

Ciry-g1-2ip DELRAY BEACH FL 33445 Ciry-s1-21P

Tme [ Detete TMLE [ Change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST- 2IP

e 3 peleie TiTLE [ change [ Addilion
WAME ) L NAME o _ ) . _ R . .

STREET ADDRESS STREET ADDRESS o

CITY-S1-21P CITY-5T-ZIP

TITLE [ Delele JITLE [0 Change  [J Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI- 2P CITY-ST-7IP

TILE ™ pelere TIHE [ Change  [] Addition

NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

MLE [ Detete TLL O change  [C] Adduion

NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-7IP CITY-Si-2IP

if changed, or on an attachment with an ad ith ail

SIGNATURE:

4

12. | hereby certify thal the intermalion supplied with this filing does nat quality for the exemptions conlained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have \ne same legal eitect as if made under oath; that | am an officer or_direcior
of the corporation or the receiver or rustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
r like emgowered.

L. Sertirs 66)

SIGNATURE AND TYPED OR PHIP‘TEI* NAME OF SIGRING OFFICER OR DIRECTOR

\__4/_?/ /’
VA

Date Caytima Phona #



