FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000012369 ecretary of State
1. Entity Name 04-26-2006 90229 049 ***150.00
CONSTRUCTION MANAGEMENT SERVICES OF
OSCEOQOLA, INC.
Principal Place of Business Mailing Address I
8 BROADWAY 8 BROADWAY YUUlb7ZLb
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T T VA OO O
Suite, Apl. 4, etc. Suitg, Apt. #, elc. 04192006 Chg-P CR2EG34 (11/05)
City & State City & State 4, FEI Number, Applied For
2-0 - 22‘2'05‘10 Not Applicanie
2ip Country Zip Country . R B.75 it
5. Cerlificate of Status Desired (| l§ee Req :_::é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSONS, DALE H
8 BROADWAY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Coda

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. ypso or priniac name of ragisiied agent and Wlig iFapplicable (NOTE. Registeren Agant signature required whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 §. Election Campaign financing $5.00 may Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [ Change [ Addition
NAME PARSONS, DALE H NAME
STREET ADDRESS | 8 BROADWAY STREET ABDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-ZIF
TITLE STD O delete TITLE [ Change  [] Addition
RAME PARSONS, RAY C NAME
STAEET ADDRESS | 8 BROADWAY STREET ADDRESS
CITY-ST- 7P KISSIMMEE, FL 34741 CITY-ST-2IP
TTLE 3 Delete TIMLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-st-71p CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7IP CITY-5T-2tP
JATLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

*2. | hereby certily that the inlormation supplied with this iil:nc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the infarmation
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal eflect as if made under oath; that L am an officer or director
of the corporation or the receiver or trrstae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d O
\

changed., or on an attay with ess, with all other like empowered.

Resolds. 4.18.00  4071.847.47006

I srsnmu\:s AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




