o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Jan 19, 2007 08:00 A

DOCUMENT # P05000049856 Secretary of State
zlziﬁnE“wCr‘gr;JeSTRUCﬂON TEAM AND DEVELOPMENT
GROUP CORP.

Principal Place of Business Mailing Address
907 NORTHPOINT PARKWAY SUITE 108 907 NORTHPOINT PARKWAY SUITE 108
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
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8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Sate ef Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatue, typed or printed name of registered agent and tile il apphkcable {NOTE' Registared Agent signature raquired when reinylanng) DATE

FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will ba $550.00 Trust Fund Contrioution. O Added to Fees

10, . OFFICERS AND DIRECTORS |
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NAME TAYLOR, KENNETH D

STREET ADDRESS | 901 NORTHPANT PKWY., SUITE 108
CITY-§T-2IP WEST PALM BEACH, FL. 33407
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NAME DAVIS_,, KARL
STREET ADDRESS | 901 NORTHPANT PKWY,, SUITE 108
CITY-ST-2IP WEST PALM BEACH, FL. 33407
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12. | heraby certify tha: the information supplied with this fiing does not quality for the exemptions cenlained in Chapler 119, Florida Statutes. | iurther certify that the information
indicated en this raport or supplemental report is true and accurate and that my signature snall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacuta this report as required by Chapter 807, Fo?alutes and that my nama appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like smpowered /

Dats © Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREC




