FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

P g\)tigugjmlylENT #P04000153699 04-19-2006 90111 031 ***150.00
CGR CONST., INC.
Principal Place of Business Mailing Address
3741 NW 9TH STREET 3741 NW 9TH STREET 20013918
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
A v R
Suite, Apt, #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
16-1710354 Not Applicable
Zip Country ap Counry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
POWELL, LEONC
3741 NW 9TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311
City FL l 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 Flarida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature, typed or printad nara of regisiated agent and lile i applicabila. (NOTE: Registersd Agen! sipnalurd requirdd when /singlaling} DATE
. FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TILE [ Change [T Acdition
NAME POWELL, LEONC NAME
STREET ADDRESS | 3741 NW 9TH STREET STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE, FL 33311 CITY-5T-2IP
TITLE [ petete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
coY-ST-2P CITY-ST-7IP
TITLE I petere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-ST-2P CTY-ST-2P
TLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-2tP CITy-S1-2P
ne £J Delete TITE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P Ja— . CITY-§T-2IP

alify for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that the information
that my signature shafl have the same legat effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied wit]
indicated on this report or supplerhenta repopifs true and accgrate a
of the corporation or the feceiver br trustee eMpowered to ex e thi
changed, or on an at, t wih an addreg. with all other

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Oate Daytims Prone ¢




