FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000031947 i 04-22-2005 90285 022 ***150.00

1. Entity Name

CONSTRUCTIVE SOLUTIONS, INC.

Principal Place of Business’ Mailing Address . 20 04 2 03 0

2466 SE DRAYTON ROAD ‘ PO BOX 601, "

PORT SAINT LUCIE, FL 34952 US STUART‘.'-FL"34995 N Lo
T S AT A A

Suite, Apl. #, etc. Suite, Apl. #, elc. 04152005 Chg-P CR2E034 (10/03)

City & State ] City & State 4. FEI Number Applied For

) 65-0413509 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $875 A_ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

GRIMSLEY, CAHRLES JESQ — - — T Tl e T = — e e o o — = )
1880 BRICKELL AVE Streel Address (P.0. Box Number is Mot Acceplable)
SUITE 200

. MIAMI, FL 33129 )
City FLinp Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE ____* =

Signaturs, typed o prinled name ol registered agent and e if applicable, (NOTE: Rogisterod Agenl signature required whan reinstating) DATE
R S Pl o faifes rll : :\,
FILE NOW]I! FEE 15 5150 00 D B ‘9 Elechon Campalgn Financing - 55_‘{3(_);!;,1?), Be |- B L
~After May 1,.2005 Fee will ba $550.00 | TrustFund Congibuion. - [l Addediofees |t 7 - o Lo

SRS A A S - Lo e A B

QN T OFFICERS AND BIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR = O petete e "t Octenge [ Addition
NAME KUGLER, CRAIG NAME

STREET ADDRESS | 2466 SE DRAYTON RD . STREET ADDRESS ) .

cry-sT-2IP PORT SAINT LUCIE, FL 34952 CITY-S7-2IP

TILE S O pelete TILE O change (] Addition
NAME KUGLER, CARCLE HAME

SIREET ADDRESS | 2466 SE DAYTON RD STREET ADDRESS

CiTY-51-21P PORT SAINT LUCIE, FL 34952 CImy-§7-21P

TILE [ oelete TNE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2IP —— s - - - - — — CiTY-S7-210 - - - - - . -

TME - [ Delets e [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS:

CITY-SI-2P CITY-ST-2IP

TILE : [ pelete TILE [T Change  [C] Additien
NAME NAME

STAEET ADORESS . , STREET ADORESS

CiTy-ST-21P T . CITY-ST1-7P

TITLE ' ) il [ Detete TITLE [ Change [ Additicn
NAME Lo muT e L . NAME '
LsheETAbORESS | L. ... . . .o 4wl o swemaomss | _ R
eestap L v e T orv-st-mp | A B A DR R

12:51:hereby cerify that the information supplied-with,this filing does not qualify for the exemption stated in Section 119, 0?(3)(1) Florida Statutes. | furlher certify that the information
indicaled on 1his’ reporl of supplemental report is true and accurate and that my signature shall have the!same legal effect as if madae under oath; that | am an officer or director
of thé corporalion‘or the receiver gr trustee’empowered 10 execpte this'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oron an attachment, address, with all ather Jie empowered.
4 20 108 7m-3335 210

p—_]
SIGNING OFFICER DR DYRECTOR Daytwna Phone ¥




