2008 FOR PROFIT CORPOKATION FILED
ANNUAL REPORT Mar 18, 2008 8:00 am

DOCUMENT # P07000107678 Secretary of State
1. Entity Name 02-29-2008 90014 008 ***150.00
&L(l:_ CONSTRUCTION SERVICES OF CENTRAL FLORIDA
Principal Place of Businass Mailing Address
4620 SADDLE CREEK PL 4620 SADDLE CREEK PL
ORLANDG, FL 32829 ORLANDO, FL 32829
A N B L
Suite, Apt, #, etc. Suite, Apt. #, etc. 02272008 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number. Applied For
32— 02- IS 6 9 6 Not Applicable
Zip Country Zip Country 5. Cerificate of Staws Desired [ Eg;g Additonal
8. Name and Addreas of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
GOMEZ, MISAEL B = T R L . -
4620 SADDLE CREEK PL Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32829
City FL 1 Zip Code

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

SIGNATURE

Signature, typed o pimied name of reglsaiered ager and lite d applicable {NOTE: Registored Agan signatice raquesd wWhan IenTststng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 55_00 Mey Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added t0 Feas
10 COFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O petete TALE DOchange [ Adation
HAME GOMEZ, MISAEL RAME
STREET ADDRESS | 4620 SADDLE CREEK PL STRELT ADDAESS
CITY-5T-2P ORLANDO, FL 32829 CITY-ST-BP
TE VP [ Detete TALE [Jchange [ Addition
HAME GARCIA, JORGE L NAME
STRLET ADDRESS | 9113 PALOS VERDES DRIVE STREET ADORESS
orv-si-2¢ | ORLANDOQ. FL 32825 oy ST-2P
TITEE O peiete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_|_cny.st-ap_ - . _—— - -R-evv-st-zp f— - - ——= - —— - T T T
3
TME : O pelgte ME O change [ Addition
NAME HAME
STREET ADDRESS . §TREET ADORESS
CeTY-ST-IP CITy-S1-2P
TME 3 selete me [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§3- 2P CTY-ST-2P
ME 2] Detete mLE ClCtange [ Addition
NAME HAMT
STREET ADDRESS STREET ADDRESS
CIry-si-2p CITY-51-2p

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the iver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at { Al address, with all other like empowered,

SIGNATURE: wMsael Gower  Rves 2-304-0%  F-2D-2@3L
\ Peeaghme =

OR FRINTED NAME OF SIGNING OFFRICER CR DIRECTOR Daytms Phone ¢




