L

N FILED
2007 FOR PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000031544 3T 05-18-2007 90021 004 ***150.00

1. Entity Name:
CONSTRUCTION SERVICES INC. OF THE SUNSHINE
STATE

. . )
Principal Place of Businass Mailing Address R q “ llbl q (

R

HOMOSASSA, FL 34448 HOMOSASSA, FL 34487
05032007 No Chg-P CR2E(Q34 (11/05)

1 4. FEI Number Appliad For
59-3798059 Not Applicable

f': 5. Certificate of Status Desired d $8.75 Additional

T
¥

Fee Required
T grwoea -

6. Name and Address of Current Registered Agent N : E*_ Tawon W - e i ; e .

HILL, ELIZABETH
10342 W ANCHORAGE ST o
HOMOSASSA, FL 34448 =

_ 'DONOTWRITE

INTHIS SPACE -

8. The above named
the obligations of

&= /=22

SIGNATURE . -
Siug'.ure. ypead or pﬂqhﬂ name of regisiersd agent and title if applicable. (NOTE: Registerso Agenl signalure required whsn reinsiaung) T " DATE -

FILE NOW!lII FE_E:I_é $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(24b), F.S., the
Due by Septe.li"il,ior 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS —I

TME - D -ﬂ“ts IC}CD‘{"\ T rm Leger™

NAME HILL, ELIZABETH

STREET ADDRESS | P.O. BOX 568 - - ﬁ 360 G -386

CITY-$1-21P HOMOSASSA, FL 34487

| core @t Secldhary
STREET ADDFESS | PO, BOX 568 ph _352-22% 0y,

CITY-ST-2IP HOMOSASSA, FL 34487

THLE

NAME

STREES ADDRESS
CITY-S1-21P

DO NOT WRITE.

L

Tme :
HAME .
"STREET ADDAESS |~
Ciry-S1-2IP

~IN.THIS SPACE

w

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME
NANE
STREET ADDRESS .-
CITY-57-2P . e TR T et e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained 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 aefiect as if made under cath; that | am an officer or director

of the corporation or the receivar getrustas empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’an addrass, with all r like empowered.
SIGNATURE: S-/-2>
Dae

1R ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR




