. S FILED

Jan 30, 2006 8:00 am
2008 PO N RUAL REPORATION Secretary of State

DOCUM ENT # P040001 291 20 01-30-2006 90039 017 ***158.75
1. Enlity Name
CAMPUS CCNSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address LUV :j b,u
6556 NW 97TH DRIVE 6556 NW 97TH DRIVE
PARKLAND, FL 33076 PARKLAND, FL 33076
g T PRI M
§3RA3Mu 12 ST F323 /W /2 ST ‘
35”',',??':”“ 53‘2 S‘g"fg * E"Z?'ﬁ L 01192008  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number . Applied For
rod, [~L- wed, FL 26-0095366 Not Applicabia
Zp 331 % Country Zp 33/2¢ Country 5. Certificate of Status Desired % I§e§a qu L‘;'i‘f:(:u‘ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regls‘iterod Agent
Name
FERNANDEZ, HECTOR J fm“:d T/d:—:’éo ﬁoﬁ;/ Acr =
6556 NW 97TH DRIVE rget Address (P.0. Box Number is Not able
PARKLAND, FL 33076 §333 N 12 S STe &
City -
p i Doref FL | %8575,

8. The above named entity submps s a0 o purpose of changing its registared office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

/‘{37,/09

SIGNATURE w
. typed d e # allphcanie. [NOTE: Registerad Apant sgnature 1aquired when rensiating}
/ !
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AdeeditoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete TTLE DPS ™ [OJchange  [J Addition
NAME FERNANDEZ. HECTOR J HAME | Fernapdez, Hectar T
STREET ADDRESS | GEEE-NW-07FH-BRIVE /0/0/ Ant 7T DE. STREETADDRESS | £°32% /2 } z &, Se zol
or-sT-2¢ | PARKLAND, FL 33076 ciry-ST-2P Dorat:  FL 33124
TITLE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-S1-2p
WmE ] Delete TME O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-57-2P
LE O Delete TIMLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-S1-2P
FMLE ] Delete TME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /7 CITY-ST-2IP

12. | hereby certify that the information suppligd
indicated on this raport or supplemental/epb
of the corporation or the receiver or trydsé

és net quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
gCcugdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘exgeuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
pf like empowered.

changed, or on an altach@_* /a
SIGNATURE: 7 ) L z /,/27,/05 780 149 545

s1IGNAYURE AND TYFED OR 7-Im'=o MWMIW OFFIGER OR DIRECTOR Date Daytime Phene #
-




