2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 8:00 am
DOCUMENT # P04000153699 AR Secretary of State

1. Entity Name .
CGR CONST., INC. 03-16-2007 90031 007 ***150.00

Principal Place of Business Mailing Address
3741 NW 9TH STREET 37471 NW 9TH STREET B““ Lidv:
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 3331 )
N T R GEA G E RN
S639 Sy 20 ST | SE3Y S 2T SikeET
Suile, Apl. #, elc. Suite, Apt. #. elc. 03092007 Chg-P CRZE034 (12/06)
Cily & State 85& State 4. FEI Number Applied For
LIEST PARK L EST Pakic, FL 16-1710354 Not Applicable
Zi Count| Zi Count " . iti
I% 3¢ 23 ounaJ A l933 023 oun&‘r'q 5. Certificate of Status Desired O gi.ggqlﬁ?:cll“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

POWELL, LEONC

. Street,Addrass (P.Q. Box Number is Not Acceptlable)
3741 NW9TH STREET gﬁ(o 5%; , OX U b ol

FT. LAUDERDALE, FL 33311 W o™ iRECT

“UidesT PARK FL | “%$%23

8. The above named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE 2
Signature, typed or printed name of registered agent and ude it applicabile. {NOTE: Regisiered Agent signature required when rainsialing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TInLE DP 1 Delete e M erange [ Addition
NAME POWELL, LEONC HAME
STREET ADDRESS | 3741 NW 9TH STREET SREETADDRESS (5 &3 Y S o TH ST
omy-si-2p | FT. LAUDERDALE, FL 33311 st [ LNEST Panx, At Z3o23
TITLE T pelete TILE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O pelete FITLE O change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZP
THLE 1 Delete TITLE [J change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Iy -s1-21P
TIILE 1 Delete TILE [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplermental report igtroesand accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiyer or lrustae erpriowerel 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeryl with an addregs, wi | other like empowered.

SIGNATURE: X

“7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytme Phone #




