FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # P050001 51 608 03-29-2006 90125 039 ***150.00
. Entity Name
CMU CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6135 CALENDAR COURT W. 6135 CALENDAR COURT W,
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
R v DRV ERT LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEl Number Applied For
SJ0-379 3035 Not Applicable
éip Country Zp Country 5. Certificate of Status Desired 0O ?eaeg:: 3?:{:“""3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agant
Namg
GIFFORD, DAVID
2608 W. AZEELE STREET Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 1
TAMPA, FL 33609
City FL | Zip Code

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

SIGNATURE
Sighature. lyped or printsd name of registered agent and tija il appicable. {NQTE: Ragistered Agent signature requirad whan rensiating) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Faoo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
e P [ palete TMLE [Jchange [ Addition
NAME NUNEZ, JESUS NAME
STREET ADDRESS | 6135 CALENDAR COURT W. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TME O Oelete Tme O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§t-2p
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP CAvY-ST-2IP
TITLE O Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE O Detete e O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ~ ~ CITY.ST-2IP

12. | heseby certify that the information
indicated on this report or supplem
of the corporation or the receiver or
changed, or cn an attachmeént with

SIGNATURE:

plied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| repbnt is frue Bnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
to execute this repon as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.

SIGNATURE h\uﬂ‘rﬁ?b ORPRINTED yus OF SIGNING OFFICER OR DIRECTOR Date Doayime Phone 4

N~/ -




