FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000118172 5 o SO0 032 e 5.0
. Entity Name
‘:C':\JgéNySTRUCTION MANAGEMENT & LAYQUT SERVICES

Principal Place of Business Mailing Address
2350 PAULETTE DR 2350 PAULETTE DR
HAINES CITY, FL 33844 HAINES CITY, FL 33844

AL A

02202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Foieats

20-1496516 Not Applicable

5. Cenificate of Status Desired O ?i‘gi SS:;“"“"'

6. Name and Address of Current Registered Agent

D550 PAULETYE DR ‘DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, Iyped or prried name of regisiered agent and tite it applicable. {NOTE : Regrstered Agent signaiure required when reinstating) DaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P
MAME PELISEK, GARY M

STREET ADDRESS | 2350 PAULETTE DR
Ciry-sT-2iP HAINES CITY, FL 33844

TITLE

NAME

STREET ADDRESS
CHY-Si-2IP

TITLE
NAME

crvstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2ip

12. | hereby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7 =0 . @/Q‘—A——- Caps N PEnsic3-5 00 263 Lot 1A S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




