2003 FOR PROFIT CORPORATION FILED ]
UNIFORM BUSINESS REPORT (uBm Jan 22,2003 8:00 am ¢
DOCUMENT # P93000031947 Secretary of State
1. Entity Name 01-22-2003 90137 018 ***150.00
CONSTRUCTIVE SOLUTIONS, INC.
Principal Place of Business Mailing Address
2466 SE DRAYTON ROAD PO BOX 6
PORT SAINT LUCIE FL 34852 STUART FL 34935
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHEGK HEFE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
. 65—0413509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Agdtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. — e e | —Name . . e
GRIMSLEY’ CAHRLES J ESO Street Address (P.O. Box Numbser is Not Acceptable)
1880 BRICKELL AVE
SUNE 200
MIAMI FL 33129 City FL | ZCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.
!
SIGNATURE
Signature, typed or printed name of registersd agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE 1S $150.00 ) o
After May 1, 2003 Fee wil be $550.00 Y et b Camton Y [ ety oe
Make Check Payable to Florida Department of State
10. (OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TOQ QFFICERS ANO DIH%YOHS IN 11 .
TILE P O Detete TITLE P \ o Changs [ Addiion | &
NAME KUGLER, CRAIG NAME KJeLBR, CRA- I\-) S
sTReET a00RESS | 3291 SKYLINE DR steer ooness | Zdolo S € DRA RO 3
arv-st-ze | JENSEN BCH FL 34952 CRY-§T-2P T s LVCHE {’_- 3yasz / g
TITLE [ [C] Detete TITLE < Thange [ Addition %
N KUGLER, CAROLE e Kuer, cARRD jc Y
STREET ADCRESS 3391 SKYLINE DR STREET ADDRESS o ST I)M\['TD
orv-sT2f | JENSEN BCH FL 34952 ar-s1-2p T _sv cdcre, Fu 3Y952
TILE O pelete MLE [ Change [ Acdition
NAME - oo e - T R ONAME T G T - o s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [T Delete TILE [change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ palete TITLE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Desete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment n address, with all ather

SIGNATURE: ' A& FzQUIRED /,/{-/33 772.235-22:0

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFF] DIRECTOR Date Daytima Phone #




