FILED
2007 FOR PROFIT CORPORATION - May 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000089204 05152007 90 037 +=1 50.00

1. Entity Name

CTC CONSTRUCTION SERVICES, INC.

Principal Place ol Business Mailing Address . -
3760 FALLSCREST CIRCLE 3760 FALLSCREST CIRCLE
CLERMONT, FL 34711 US CLERMONT, FL 34711 LS
IREIEARRINN BRI
G738 Steine Lae DL [GT3R Irkine Loke e
Sune Apt. #, elc. Suite, Apt. #, elc. 05042007 Chg-P CR2E034 (12/06)
Clly le it at 4. FE{ Number . ) — Applied For
CLEdmorT_FL CLER Mo FL 0=517038s
;24—"’ | Country 3\]’” I oumry 5. Certificate of Status Desired d Ei';esqa‘::;"o"al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | e—
CHAMBERS, EASTON TOMAS WAL (oS
3760 FALLSCREST CIRCLE Street Address (P.O. B&x Number is Not Acceptabla)

CLERMONT, FL 34711

97135 JFinG LPKE DE
v CLEMenT FL [ *e=3y7,,

8. The above named entity submits this statement for the pupose of changing ils regislered office or registered agénl‘ ar both, in the State of Florida. | am famifiar with, and accept

N Obligﬁw%
SIGNATUR W/ —)

ey ﬂa‘ke of : ssierec agent and itk if aj €. {NOTE. Regstared Acan: signature reGUIFEa when reinsianing) DATF
FILE NOWIlI FEE I$ $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior nofice.
10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 4. X seinte TITLE [} Change [ Adoition
NAME CHAMBERS, EASTON NAME
STREET ADDRESS | 3760 FALLSCREST CIRCLE STREET ADDRESS
CITY-51-2i9 CLERMONT, FL 34711 CIfY-ST-21P
THLE sD o nelee TITLE [ Change [ Adaition
NAME CHAMBERS, TANYA MAME
STREET ABDAESS | 3760 FALLSCREST CIRCLE STREET AUDRESS
CITY-51-2F CLERMONT, FL 34711 CHTY-§7- 2P
e V1D OJ Defere i A BGrange [ Addtian
HAME TOMAS, MARCOS NEME
STREET ADDRESS | 9738 SPRING LAKE DR STREET ADDRESS
CiIY-ST- 2P CLERMONT, FL 34711 CTi-5T-2F
TITLE O nelete TmLe Ocrange [ adoition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete THLE [J Change  {_] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7IP CITY-ST-2P
JIMLE T Dedete i . [T Change ] Addition
NAME NAME ]
STREET ADDRESS STRFET ADDRESS PR 4
CIY-ST-2IP CITY-S7-2P

12. 1 hereby cenily thal the inlormation supplied with thig filing does not quality tor ihe exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report o supplemental reporl 1s true and aceurate and that my signaluie shall have the sarne legal eftect as if made under oalh; that | ami an officer or director
of the corporation or the receiver or trustee empowered to execule this report as xoqu»red by Chapter 607, Flotda Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment wnth an address, wyall other like empowered.

SIGNATURE: -m_w

E AND TYFED,OR PRINTED NAME OF SIGRTNA-OREIGER OR DIRECTCR Qate Rayiine Prone #




