FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000019419 Secretary of State

1. Entity Name 01-30-2006 90073 030 ***158.75

4DC CONSTRUCTION SERVICES, INC.

Principal Place of Business Malling Address

12640 SW 5TH ST. 12640 SW 5TH ST,

DAVIE, FL 33325 US DAVIE, FL 33325 US

2. Principal Place of Business 3. Maiting Address | Illﬂll’ m Ilm Iml "m "’u II“] I'II{ W] mg m“ ﬂlll l]"m l‘ |I|I
Suite, APl #, etc. Stite. Agt. #. etc. 01042006  Chg-P CR2E034 (14/05)
City & State City & State 4. FEl Number Applied For

AO-/8/67/5/ Not Applicabie
Zp Country Zp Country 5 Cenificate of Status Desved i gg;fq Addiona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOXSOM, JOHN W
12640 SW5TH ST. Street Address (P.O. Box Number is Not Acceptabla)

DAVIE, FL, FL 33325

City FL I Zip Coda

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

SIGNATURE
Eignanm, typed or printed tane of registered sgent and title if applicante. (NOTE: Registered Agent signaturs mquired when renatating) DATE
FILE NOWIll FEE IS $450.00 8. Election Campaign Financing $5.00 Mey 80
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 betete TALE [ change [T Addition
HAME BLOXSOM, ROBERT L NAME
STREEF ADDRESS ¢ 12640 SW 5TH ST. STREET ADDRESS
CiTY-51-2P DAVIE, FL 33325 CITY-ST-BP
TLE ) Detete TLE [3 Change  [J Addition
NAME ! RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TRE 3 Delete TMLE (ClChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST- AP
THLE 0O Deiete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CY-ST-8p
TLE O Delete TILE [OJChange |3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P GITY-S1- 29
T [0 petete me Olcrange (] Andtion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with &!l other like empowered,

: ﬂ%ﬁ /,/z 31/’7”{,,— P5Y - 7&;4?20

BIGHATURE TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:




