2008 FOR PROFIT CORPORA‘I"ION e
ANNUAL REPGR’F (AR) ' | FILED

DOCUMENT # P05000063850 Feb 13,2008 08:00 AN
1. Enlily N '
1y Nams | , Secretary of State

CONSTRUCTION OBSERVATION SERVICES, INC.
Prirsipal Place of Business . .. . . ¢ " Maling Address
4239 BALMORAL WAY 4233 BALMORAL WAY
R T H“”IIHHII‘I“H” llm ||H)||W||”| |H||"m mlmm ||“II‘ “ ‘ll‘
2. Prngipal Plece of Business - No P.O.Box # . | 3. Mailing Adcress

Suite, Apt. #, Q!C.l . . Suie, Apt #, gc. 1st MOORE CR2E034 (10’07)

City & State City & Staie 4. FE) Numiper Applied Fer

20-2790531 Not Apsticable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 .ﬁ}dditional
Fee Required
6. Name and Addreas of Current Registerad Agant 7. Name and Address of New Ragistered Agent

Mame

KIEFFER, LEONARD P -
4239 BALMORAL WAY- Cote ) Street Address (P_’.O. Box Number is Nol Accentable}
SARASOTA FL 34238 . o S - - -

City v = FL Zi;) Code

8. The apove named entity submits this statement for tha puipdse of changing ns registered office o regisiered agent, or toth, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent:

SIGNATUHE

Sugrature, typed of previed ATy Of rogLlerdd agett i Lis | sppleatie. (NCTE Ragisiered Ageri sigralute ragquired wnan rainciabng? DATE

«

8. Election Campaign Financing  $5.,00 May ge
Trust Fund Contripution., ] . Added to Fees

OFFI("EFIS AND D!REC‘TORS 11. ADDITFONS.’CHANGEé TO OFFICERS AND D!RECTORS IN 11

- D ' ‘ : Oobeete ~ f mue = : ' < HonnndzET 14 han Agdition
NAME ' KIEFFER, LEONARD P - - : NAE : - 0221 08 ':m' m‘hnn ?% 'P
STREET ADDRESS 4233 BALMORAL WAY STREFT ADDRESS
Cimy-ST-717 SARASOTA FL 34238 oo . CITY-ST-21P
MLE ) ' O oeee THLE Ol crange [ Adddion
NAME - . . S . ' MAME - ’ - : :
STREET ADDRESS | e - t T ) s Ao
CITY-5T-21P . S _ e omvestae ,
TITLE : S S 0 Doeete TILE ) L ‘ o [Dichange [ Addition
NAME ’ ' - L ol v - ] e :
STREET ADDRESS o . . .o - n STREET AUDAESS Lo
CITY-S1- 2P L - - TITY-57-2P
nie . L o S D peee - TIILE - . " . . D Change [ Addition
HAME .- . . : NAME ‘ :
STREET ADORESS STREET ALDRESS
TY-ST- 2 o CITY-5T-2P
THE ) ’ [ Desete THLE Chonange [ Additon
NAME HAME '
STREET ADOALSS o : C STHLET ADDAESS
2IY-$1-28 , ‘ ' CITY-§T-20
THLE L. [J Delate TILE . a [change [ Addition
NAME ’ ' NAME
STREET AGLRESS STAEET ADORLSS
CINY-S1- 2P . CITY-ST- 21

12. | hereby certity that the information suoplied vath this filing does nc1 qualify 1or the exemplions containgd in Section 119, Flerida Statutes | furtnar certify that the intormatian
indicated on this report of supplemental repaont is irue And aeourale axd that my signature shall have tho samg lggal ettect a5 if made under oath: thet | am an officer or director
of the corporaton or the receiver or trugiee empowered to execule this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addraess, with ail olher like empowered.

SIGNATURE: j/W Leovarp f. NielrFek 2ln)og  Dhi-E- 1420

SIGNATURE AND TYFED on/mmzdume OF SIGNING OFFICER OR DIRECTOR Lo Do Faoen s




