FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

DOCUMENT # P05000031544 ecretary of State
1. Entity Name _ K e
CONSTRUCTION SERVICES INC. OF THE SUNSHINE 04-18-2006 50085 029 7#7150.00
STATE

Principal Place of Business Mailing Address

P.0. BOX 568 P.0. BOY 568 VUL e e
HOMOSASSA, FL 34487 HOMOSASSA, FL 34487

IS e |25 o s | WML

Suite, Apt. ¥, ete. Suite, Apt. #, atc.
I}

Ciflg St 0, | PL CAi & Slate !? L 4. FE g_?? _37 g 9 /) 6_9 :;pi:i ::ula
5. Cerlificate of Status Desiied [ -1 Additional
LYY | 2908 & DsA 75

€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

. |eeL uzasem L Ielizopeth bl
:ﬁsgzgﬁ\mesmxe HAMMOCK RD. jzl)‘\gffi ¥ Ju ﬁ&%ﬁ%? 6‘_1.

NAPLES, FL 34113

01152006 Chg-P CR2E034 (11/05)

A

LD DSRESG FL | 290K

8. The above named entity submits this statement for the purpose of changing its registered oflick dr registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the gbligations of registared agent. J/
SIGNATURE /&qv bg ) %/: l’)// OD(Q

Bigreture. yped o prinipd rame of agicterad Agent ard Uns If soplicanis, NDTE: Rogistorad Agenl signatire requrad whee: reinsiating}
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coentribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TIMLE [Jchange ] Addition
NAME HILL, ELIZABETH NAME
STREET ADDRESS | P.O. BOX 568 STREET ADDRESS
CIrY-ST-2p HOMOSASSA, FL 34487 oTY-ST-29
TLE D O oelete TME [ Change [ Addition
NAME CAPOTE, ROBERT NAME
STREET ADDRESS | P.O, BOX 568 STREET ADDHESS
GrY-S1-2P HOMOSASSA, FL 34487 CTY-S1-2P
TMLE 1 eiete TLE [Jcrange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-IP COY-S1-27
TmEe O delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2
TME O betete THLE {Jchange  [CJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TIMLE O Detete TILE 7 change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
€ITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: _5 Zpdletn 2 00 L3126 -07).




