FILED

May 31, 2005 8:00 am

2005 FOR PROFIT CORRORATION
ANNUAL REPORT Secretary of State

04-28-2005 90148 047 ***150.00

DOCUMENT # P04000168627
1. Entity Name
CONSTRUCTION MARKETING SOLUTIONS, INC.
Principal Piace of Businass Mailing Address
50 KINDRED STREET 50 KINDRED STREET
SURE 201 SUITE 201 86019833
STUART, FL 34934 STUART, FL 34994 .
S S G A

Suite, Apt. #, oic. Suite, APL ¥, €. 03072005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For

- A0~ 2085969 Not Appiicable
< Cauntry Ze Country 5 Conficdto of Staws Desied [ fg;i Additiona)
8. Nams ana Address of Current Reglistarad Agent 7. Name and Address of New Registerad Agent
- Name — - -
GUEST, JAMES M
15600 S.W. 268TH ST. Streat Address (P.0. Box Numiber is Nol Acceptable)
SUITE 401
HOMESTEAD, FL 33033
City FL l Zip Code

B The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | ar familiar with, and accept
the gbligations of regisiared agent.

SIGNATURE
Signasure, Wnad oF printes] neme of reg-riared sgent snd Kz i applicatie. {NOTE: Ragistired AQent mgraturs racg.wec whan reinstaong) DATE
FILE NOWI! FEE IS 5150.00 & Blection Campaign Financing . $5.00 way Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS,; CRANGES TO OFFICERS AND DIRECTORS IN 11
wme PYST - O Detets e [ Change [0 Agdiion
NAME SPEARS; TIMOTHY MANE
STREFT ADORESS | 50 KINDRED STREET, SUITE 201 STREET ADORESS
- §1-2 STUART, FL 34994 CITY-$1-21P
TIE D [ oeleta TITLE O changs [ Agdition
NAME SPEARS, TIMOTHY NAME
STREET ADORESS | 50 KINDRED STREET, SUITE 201 STREET ADDRESS
cny-s1-00 STUART, FL 34994 ciry-51-29
TLE O et TME O Change (] Addition
HAME HAME
STREEN ADORESS STREET ADDRESS
Ciry- ST- 00 ane-st-mp
TTLE 3 Delets LE [ Crange (7 Additian
NAME NAME
STREET ADDRESS SREET ADORESS
CY-§1-2P Gry-§1-2P
TmE [ petets me O Crangs [ Adddion
AME NAME
STREET ADORESS STREET ADDRESS
ory-§3-29 ITY-S1-29
TInE O Detes TME (O Change [ Adilion
MAME : NAME
STREET ADORESS - STREET ADDRESS
CY-ST-IP Y Cany-s1.1p

12. | hareby centify thal the information supplied with this % does nal quakfy for the exemplion stated in Section §19.07{3)(i), Florida Statutes. 1 further cartify thar the informalion
indicated on this report or supplemental report Is true accurale and that my signatura shall have the sama lagal aeffect as if made under oath; that | am an officer or director
the corporation of tha recajver or rusiea ampowered to execute 1hia report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bloek 11 it
changad, o on an attachment with an adgress,with all other like empowered.

SIGNATURE: J_ﬂéﬂlw L]{é(”/%’

SIGNATURE AND TYPED ON PRINTED OF MONIMG OFMCER OF DIRECTOR




