FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000134303 05-05.2005 9008S 028 ***1 50,00

1. Entity Name .

CONSTRUCTION NEX, INC.

Principal Place of Business Mailing Address HYUUUWT av

101 CALIFORNIA AVENUE 101 CALIFORNIA AVENUE

ST. CLOUD, FL 34769 ST. CLOUD, FL 34769

e S APE AR AT TF
Suite, Apt. #, efc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

éO -IR3A7) & Not Applicabie

Zp Country Zp Country 5. Certificale of Stalus Desired O g?e'gfq:;sed;m“m

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
EMBREE, JOSEPHR

101 CALIFORNIA AVENUE Strast Address {P.Q. Box Number is Not Acceptable)
ST. CLOUD, FL 34769

City FL I 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 Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typat or printed hame of registored agent and Le if applicable. {NOTE: Regislored Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.VP 3 pelete Tne Ochange [ Addition
NAME EMBREE, JOSEPHR NAME
STREET ADDRESS | 101 CALIFORNIA AVE STREET ADDAESS
CiTY-51-2P ST. CLOUD, FL 34769 cy-51-0¢
TME s ] Delete TITLE [ Change [ Addition
NAME EMBREE, JOSEPH R NAME
STREET ADORESS | 101 CALIFORNIA AVE STREET ADDRESS
CITY-ST-2p ST. CLOUD, FL. 34769 CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P cIry-s1-21P
TILE ) Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP CIRY-ST-2P
WTLE [ Delets LE [ Change [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
£ATY-ST-2P CITY-5¢-2P
e O Delete HILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07$3J(i), Florida Stawites. § further certify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁmmm DIRECTOR % - CQZT. -f Daytime Phone #




