FILED

2007 FOR PROFIT CORPORATION May 23,2007 8:00 am
ANNUAL REPORT Secretary of State

[ DOCUMENT # P06000069149 04-30-2007 90453 045 ***¥150.00
1. Entity Name
CONSTRUCTION PROJECT CONSULTANTS, INC.
Principat Place of Business Mailing Address
12365 SW 52 PLACE 12365 SW 52 PLACE
COOPER CITY, FL 33330  US COOPER CITY, FL 33330 US
R R
Sulte. Apt. #. eto. Sulte. Apt. 4. elc. 04242007  Ghg-P CR2E034 (12/06)
City & Stale I City & Slate 4. FEI Number Applied For
2Oo- 4‘% \ ) 6%0 Not Applicable
Zip Country Zip Gounry 5. Certificate of Status Desired [ fi'ggﬁf‘g‘m“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CARRASQUERO, KELVIN
123656 SW 52 PLACE Street Address (P.O. Box Number is Not Acceptable)

COGCPER CITY, FL 33330

City FL J Zip Code

8. The above named entity subniits this statement for the purpose of changing its registered office or registered agenl, or boih, in the State of Florida. J am famiiiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature, lyped o printed name of registerod agent and title if wpplicable {NOTE: Regisiorug Agent signature eauked when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campangn F'lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete MLE [0 Change  [J Acdition
NAME CARRASQUERQ, KELVIN HAME
SIREET ADDRESS | 12365 SW 52 PLACE STAEET ADDRESS
iy -st-29 COOPER CiTY, FL 33330 CiTy-ST- 27
TiTLE VP D O Belete THTLE {Jchange (] Addition
NAME CARRASQUERQ, ANA NAME
SIREET ADDAESS | 12385 SW 52 PLACE STREET ABURESS
CITY-ST- 2P COOPER CITY, FL. 33330 CITY-ST-2IP
TMLE O Detete 13 [ change  [] Addition
NAME NAME
STHLET ADUAESS STREET ADDRESS
Iy -sT-21° CITY-ST-71P
I (3 Delete TILE [ Change [} Adailion
HAME NAME
STHEET ADDAESS STREET AGDRESS
Ciny-$1- 2P CIry-ST-7Ip
TME T petete TILE [T change [ Addition
NAME NAME
SIREET ADORESS STAEET ADDRESS
£ITY-51- 2P ciny-$1-zp
TLE {1 pelete e C) change [ Adaition
NAME NAME
STREET ADURESS STAEET ABDRESS
CITY-5T-2F CITY-5T-2P

12. | hereby certily thal the information supplied with this filing does not quality for the examptions conlainad in Chapter 119, Florida Statules. | further certily that the information
indicated an this repart or supplemental report is true and eccurate and that my signature shall have the same legal offect as if made under oalh; that | am an officer of director
of the corporation of the receiver or irustee empowered 1o execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yd— D_.,_-——— ~vanin Qe Quepd P.D. 0416-6] A%A-B1- 0529

L SIGNATURE AKB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phore #




