FILED
Apr 27,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-27-2005 90291 017 ***158.75

DOCUMENT # P94000007717
1. Entity Name
NRS CONSTRUCTIOCN, INC.
Principal Place of Business Mailing Address
2589 PINE COVE EN. PO BOX 6632
CLEARWATER, FL 33761 CLEARWATER, FL 33758
P v EARRRE AR ORI

Suite, Apt. 4, etc. Suite, Apt. #, atc. 04112005 Chg-P CR2E034 (10/03)

Cily & Stats Cily & State 4. FEl Number Applied For

59-3223531 Not Applicable
Ze Count'ry e Country 5. Certificate of Stalus Desired ?esa.gesq ag’;ﬁ""a'
6. Name and A-d;iress of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOZMOSKI, JOHN JR
600 BYPASS DR, Streel Address {P.O. Box Number is Not Acceptable)
SUITE 215 .
CLEARWATER, FL 34624
A L City FL l Zip Code

8. The above named entity submts this staternant for the purpose of changmg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE > i

blqnatue tyuedcw prlr\nadnar'eu‘ 1egistered agent and tie if aoolicable, T+ {NOTE Hegistered Agen: signetiure required when reinstating} DATE
FILE NOW!! FEE IS'$150.00 3 Elocton CampaignFinancing . $5.00 MayBa | - A
After May 1, 2005 Foe will be 55-50_00 Trust Fund Contribution, Added to Fees B LI Tyt T W A P T
10. " OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP J petele e DS Btrange ] Addition
HAME SCHRETT, NEIL NAME MEIL ScHReT Y
SEREET ADDRESS | 2589 PINE COVE LN, STREETADORESS {2 §8G  Prat CovE L/
erv-s-2p | GLEARWATER, FL 33761 GRS |CLEARWATEA. FL. 337C1
WLE ov T pelele e (o3 =4 ﬁﬂmge [ Additien
HANE SCHRETT, MICHAEL NAME e ﬂiw‘- MickHAS L
SIAEETADDRESS | 8925 SO. BAY DR, STREET ADDFESS (@ey 3 &5 50 By 0L,
CHY-51-2P TAMPA, FL 33615 CUY-ST-29
TIILE S ?Qeie[e THkE [JChange {7 Addiion
NAME SCHRETT, CHRISTOPHER W NAME
STREET ADORESS | 395 WERTZ DR. STREET ADDRESS
GiTY-S1- 29 LARGO, FL 33771 LTy -S1-2P
Wil O pelete e [ chenge [ Adgition
NAKE NAKE
SIREET ADDRESS . STREET ADDRESS
CIy-ST- 218 CiTY-Si- 2P
TITLE O Detete TMLE [Jchange [ Adcition
HARE RAME
STREET ADDRESS STREE] ADDRESS
ciy §1-2p CITY-$1- AF
TiLE 1 Delete TNLE O Change [ Addition
HAME HANE
STREET AGORESS STREET ADDRESS
oEY 51 28 CITY-51- 2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemption statad in Saection 139.07(3)(i), Florica Staiutes. | furthar cerlify thal the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer o directer
ol the corporation or the raceiver or irustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my nama appesars in Block 10 or Block 11 if
changed, or on an attachment wiih an addregss, with all cther like empowered,

SIGNATURE MUHAEL B S /eTT e fhephs  727-#22-427C

PED OR PRINTED NAME OF SIGNING OFFCER OR OGHECYOCI 7 Bate Daylime Phone #




