FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000108832 05-05-2008 90255 013 ***150.00
1. Enity Name
INTERNATIONAL CONSTRUCTION CONSULTANTS, INC.
Principal Place of Business Mailing Address 4 U U U (011
9802 OLD HYDE PARK PLACE 9802 OLD HYDE PARK PLACE
BRADENTON, FL 34202 BRADENTON, FL 34202
e LN IlllllllllllIIIIIIHIIIIlﬂINEIIﬂlllll[lllillllllllllllllllllllllllll |
520% Yholar boag 5308 Faglar kang
Suite, Apt. #, etc.  J Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
C_ily & State City & State 4. FEI Number Apptied For
Sasoesot o <avasota O 20-5417958 Not Applicabla
Zg 43 40 &S“g A Zp 24U C°“L'j“¢'.a Q 5. Certiicate of Status Desired [ Engqm“"“ﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCULLA, DAVID E
Q802 OLD HYDE PARK PLACE Street Address (P.C. Box Numbar is Not Acceptable)
BRADENTON, FL 34202

City FL I Zip Code

8. The abave named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. tyDed or prndad nare of regestensd agent and e # appicabie {NOTE: Regisierad AQan pgnatre requirsd whan reinstabng) DATE
o
FILE NOWIl FEE 1S $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor “a, 1, 2008 Foe will be $550.00 Trust Fung Contribution. O  Added to Fees
10. ! : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P . 3 Dalete 1MLE [LJChange  [] Aadition
NAME MCCULLA, DAVID E ‘ RAME
STREET ADORESS 9802 OLD HYDE PARK PLACE STREE] ADDRESS
CITY-S1-2P BRADENTON, FL 34202 CITY-S1-2P
TME - ~oae [ petete TIRE [J Grange [T} Addition
NAME - NAME
STREEF ADDRESS STREET ADDAESS
CITY-S1-71P CITY-SI-21P
TMLE [ Delete TNLE [ Change [ Addition
RAME NAME
SIREET ADBRESS STREET ADDRESS
CIIY-81-29 CITY-SI-2IP
TNLE [ Delete $MLE O ctenge ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2p
TINE 7 petete 1ITEE [J Ctange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-TP
TME T pelete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giy-s1-2p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver & frusigl empowerechto execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 o Block t1if
changed, or on an atiachment with an a @s her like empowered.

SIGNATURE: A~ Doud £ Helula ‘f!l‘i{O%’ A6 -8 1o~ 20bY

BIGNA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone




