FILED
Sgp 05, 2007 8:00 am
e

2007 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

09-05-2007 90005 029 ***550.00

DOCUMENT # P06000065285
INTERNATIONAL CONSTRUGTION ESTIMATING
SERVICES, INC

Principal Place of Business Mailing Address “
6026 WEST LINEBAUGH AVENUE 6026 WEST LINEBAUGH AVENUE 40 13 13 1
TAMPA, FL 33625 TAMPA, FL 33625
c/o Michael Rae, RR3
Suite, Apl. #, elc. Suite, Apt. #, etc. 08162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Puslinch, Cntario 20-5094115 ot Applicable
Zip Country Noéip 2J0 C(iac;;‘gga 5. Cerltificate of Stalus Desired [ gi‘gizfg{;ﬂo"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SCCI
8026 WEST LINEBAUGH AVENUE Slreet Address {P.O. Box Number is Not Acgeptable)
TAMPA, FL 33625
City FL ] Zip Code

8.  The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | arn temiliar wilth, and accept
the obligations of registered agent.

SIGNATURE

Signauwe, typed oc’pu;:\md rama ol regrsteved agent and title i apphicable INOTE: Regusteiad Agent SIQnaluie iQued whisn enstating! OATE

FILE NOW!! “FEE 15 $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111 PRES ) elele TITLE T Change [ Addition
NAME RAE, MICHAEL NAME
STREET ADDRESS | 6026 WEST LINEBAUGH AVENLUE SIAELET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-ST.21P
THLE VP O Detete TITLE ) Change [ Addition
NAME RAE, LISBIE DR. NAME
STREET ADDRESS | 6026 WEST LINEBAUGH AVENUE STREET ADDRESS
CITY-57-2IP TAMPA, FL 33625 ~ CITY-ST-21P
TiiLE O Delete TITLE [ Change [ Adailicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
e [ Detere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S53-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST. 21P CITY-ST- 2P
TIME O vetate TLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-7IP

12. | heraby certify that the information suppiied with this liling dces not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cerlily Lhal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sifect as if made undér oath; that | am an oflicer or director
of the carporatian ar the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1711
changed, or on an altachment with an address, w#) all other like empowerad.

SIGNATURE: “nafee ﬁb;/a://é 25%7 /%

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Fhne #




