2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000031947

1. Entity Name
CONSTRUCTIVE SOLUTIONS, INC.

Mar 05, 2008 08:00 A
Secretary of State

Principal Piace of Business

2466 SE DRAYTON ROAD
PORT SAINT LUCIE, FL 34952 IS

Mailing Address

PO BOX 601
STUART, FL 34995

A IZ}“F}?’.’
i .jii?'fjiw. fﬁ'}{!,.
: 5 [’ﬁ”&%i i

0 50O

03032008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0413509 Not Applicable

0 $8.75 Additional

5. rtifi f St i
Cartificate of Status Desired Fos Raquired

6. Name and Address of Cm'rent Reglsterod &ganl

GRIMSLEY, CAHRLES J ESQ
1880 BRICKELL AVE

SUITE 200

MIAMI, FL 33129
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. of both. in the State of Flonda. 1am ramlhar wnh and accept

SIGNATURE

Sinnnluro. typed of prmno name ol reglatered agant and Uile it appikcable

(NOTE. Registered Agen! signature regquirad whan reinstaling]

DATE

taston Yo,

£ FILE NOWI! EEE IS s1so.oo

. "" 9..Etaction Campaign Financing
Aﬂer May 4, 2008 Fes will he $550.00

Trust Fund Contribution.

L&

- $5.00'May Bo : vert s ta
Added to Fees o s _‘ : i

1D. ) QFFICERS AND DIRECTORS ]

TITLE P
NAME KUGLER, CRAIG
STREET ADDRESS | 2466 SE DRAYTON RD

CITY-ST-2IP

PORT SAINT LUCIE, FL 34952

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

S

KUGLER, CAROLE

2466 SE DAYTON RD

PORT SAINT LUCIE, FL 34952

TITE

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STAEET ADDRESS
GITY-ST-ZIP

TITLE

NaME

STREET ADDRESS
CITY-ST-218

TITLE
NAME . )
STREET ADDRESS | - - . - <
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12. | hereby certify that the information supplied with this filin

changed, or on an attac ith an addrass, vith all other like empowered.

SIGNATURE:

A does not qualify for the exemptions contained in Chaprer 119, Flonda Statutes. | further cemly that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that § am an officer or director
of the corporaticn or the raceiver or trustee empéwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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