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COVER LETTER

TO: Amendment Section
Division of Corporations

suptecr: C 1 1 Corstruckion Tnc,

(Name of Corporation)}

DOCUMENT NUMBER: P03000024555

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cra\q Ton man
. (Name of Contact Person}

C<T \ CJ)f\S“\‘rutC;\"gdf\ e,

(Firm/Company)
1IS14 venus Ave
(Address)
Tupiter Flomda 33HLT
N {City/State and Zip Code)

For further information concerning this matter, please call:

Craiq Taman 4(SLL ) Hot- 5504

)  (Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
&7 $35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [(1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: : Street Address:

Amendment Section Amendment Section -
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION : FiLep

08
for MAR 13
N LTS
CT \ C/Ons‘h‘ucj'\on e . ”QLLﬁﬁ'} RV ar SK
Name of Corporation as currently filed with the Florida Dept. of State A ﬁ E, FL OSJ%A
P ORI LRSS

Document Number (if known}

Pursuant to the growsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected. .

These articles of correction correct articles  of ‘“C'Q? por ation ,
(Document Typk Being Comrected)

filed with the Department of State on __ O3 / 07 /2008

(File Jrate of Document)

Specify the inaccuracy, incorrect statement, or defect:
T did ot list the offices of e Comptnud  OA
) T

oy aapihreetion .
B LI)

Correct the inaccuracy, incorrect statement, or defect:
Dlecse_. st Q)"‘a'ti Taman 035 or esident GF
C T Construckion \JInc. ‘
Craiqa Tamon
1518 Venus AVL.
Supiter B1. 3347

Corony 1o Chman
(Signature of a direc % president or other officer - if directors or officers have

not been selected, H ncorporator - if in the hands of the receiver, trustee, or
other court appoin uciary, by that fiduciary.)

Crcllq Trhomas —Lnman rc,gt Wdend
Wd or printed name of person signing) itle of person signing)

Filing Fee: $35.00



