2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT * Jun 25,2008 8:00 am

Secretary of State
PgENEJmEAENT # P05000012369 06-25-2008 90009 033 ***150.00
CONSTRUCTION MANAGEMENT SERVICES OF
OSCEOLA, INC.
Principal Place of Business Mailing Address
SBRORDIAY= S BROADWAY 40109068
KSSIMMEE 34741, KIESIMMEEH—34741
A R T RGO TGO RO TR A
DTS LOAO UDAW BB, BLOADWOMY)
Suite, Apt. #, etc. ) Suite, Apt. #, etc. — 04042008 Chg-P CR2E034 (12/06)
City & State City & State : 4. FEI Number . Applied For
FAooMMEE, Cuior | S iasimmes, e ioA 20-2220570 Nol Applicable
bziplj‘dt s Us Ziji?fﬂ 4 County US 5. Certificate of Status Desied [ ?eae-;osqm“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARSONS DALE+ T TOALE  WLTPARSSS

SBROADWAY.. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEEF—34+41—
2902, SR oMOLLAN
City ! l
KissiMMes FL 224\
8. The above named enfity submits thisAtaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accepl
the obligations ofsegi ewﬁem.
SIGNATURE ; z 418
Signature, lypqg C! primed nama of registarag agent and title f applicable. (NQTE: Regisierad Agent signature required when reinstating) DATE
FILE NO“'I“‘:"':FEE 1S $150.00 9. Election Campaign ananc'\ng $5.00 May Be
After May 1, 2008 Fee wilt be $550.00 Frust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO T Delete L B4 Change 3 Addition
navE PARSONS, DALE H NAME 2oL 020
STREET ADDRESS | 8 BROADWAY STREET ADDRESS
onv-si-zP | KISSIMMEE, FL 34741 asrzr W OSimmems O 2404
TALE STD [ Delete TILE ﬂcnange [ Addition
NAME PARSONS, RAY C NAME
STREET ADDRESS | 8 BROADWAY STREET ADDRESS | 24 2 %ZQAQ-OA"[
orv-st-ze | KISSIMMEE, FL 34741 ovse | gwsiMdiEe el 244
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TmE [ Delete TALE ClcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TTLE ) perete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | heteby certify that the infor
indicated on this report or sybplemental report i
of the corperation or the refeivel or trgstee empo

i fiIing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information

and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
erecito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
other like empowered.

= 4.18.0%

BIGNATURE AND TYPED OR PRINTED NAME OF SKSRING OFFICER OR DIRECTOR Dawe Daytime Phone ¥

SIGNATURE:




