FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # P04000146864

1.
CONSTRUCTION RESQURCE SERVICES, INC,

ANNUAL REPORT Secretary of State

03-14-2005 90116 041 ***150.00
Entity Name

Principal Place of Business Mailing Address B 31 0
5000 U.S. HIGHWAY 17 5000 U.S. HIGHWAY 17
SUITE 18, #301 SUITE 18, #301 5 0 0 2
ORANGE PARK, FL 32003-8229 ORANGE PARK, FL 32003-8229
TS s ERNVADER AR DAL
Suite, Apt. 4, etc. Suite, Apt, #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1913931 Not Applicable
- Zp Country Zip Country 5, Certificate of Status Desired | gg'gfq:i‘f;""nal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BRANT, ABRAHAM, REITER, ET AL, P.A.
50 NORTH LAURA STREET Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 2750
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registared office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of ragisterad agent and tite if applcable. (NOTE: Ragicterat Agent signature raguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, O  AddedtaFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [») [ Deiete TILE P/D Change [ Addition
NAME IGNELZI, EMERIC JOSEPH NAME Ignelzi, Bmeric Joseph Jr.
STREET ADDRESS | 5000 LS. HIGHWAY 17, SUITE 18, #301 STREET ADDRESS 5000 U.S. nghwayz:‘l 7’ Suite 18 , #301
CITY-ST-ZP ORANGE PARK, FL 320038229 Ciy-s1-2IP rk_  FL_23200382249
TITLE O oetete HE g ’ " [ Change  [X] Addition
HAME NAME Hechinger, Herta G.
STREET AGDRESS STREETAORESS 15463 H and R Subdivision Road
CITY-ST-2P CITY-ST-2IP n . 27493
Brazoria,TX —
VIILE [ Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1P
TME [ pelete TME [ changs  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 7 Delete TME {1 Change  [J Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiPF ciy-5T-2ZP
TIE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CIY-S1-2ZP

12. | hereby certify that the inforration supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

SIGNATURE: ZNB2/C .

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or he receiver ¢r truslee empowerad lo executa this report as required by7ter 607, Floida 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 empowered.
5//0/75' (904) 215-4271

©OR n:nec'rf Daytime Phone #

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI

.



