FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000122692 04-30-2007 90821 003 ***150.00
1. Entity Name
CONSTRUCTIVE VENTURES, INC.
Principal Place of Business ) Mailing Address
711304 NW 615T TERRACE 11304 NW 61ST TERRACE
ALACHUA, FL 32615 ALACHUA, FL 32615
e LA A
Suile, Apl. #, elc. Suits, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
Cily & Slate City & Stale 4. FEI Number Applied For
20-1550033 Not Applicable
& Country Zp Country 5. Certificate of Status Desired [ gg-;esqlﬁ:’:;‘”“a'
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
INCORPORATE USA, INC.
3150 SANDY RIDGED DR Street Adoress (P.Q, Box Number is Not Acceplable)
CLEARWATER, FL 33761
Cily FL l Zip Code

8. The above named entily submits this slatament for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
Sigraiwe. typed o 0rinied rane of repisiered aQen and ils il BophCaDie {NOTE. Repisierad Ageni ignake requrad when reinsiatingh DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550,00 | Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
ot P.S [T Datete TE [ Change (] Agdition
NAME RONE, GEORGE H il NAME
STREETADDAESS | 11304 NW 615T TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-ST-21p
TNLE O velste T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITy-§1-21F
TITLE [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY- S7-21P
e [ pelele THLE O Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TILE [ oelele WL [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.SI-7IP CITY-51-28P
TE [ petste TLE [JChange ] Addilion
NAME NAME
SYREET AIDRESS STREET ADDRESS
ory-51-219 CIY-51.2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Slalutes. | further certily that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or direcior
of 1hea corporation or the raceiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thar my name appears in Block 10 or Block 111

changed, or on an anachment with an addrgss, with all other like empowered,
SIGNATURE: 4. Mﬂ/ fr&ofﬂ;b +H QWe vl %;. Y- 7757 3,@_ Ll 3-557

ATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR " Dawa Divytwre: Tann 4




