2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU M ENT # P9400001 7645

1. Entity Name

CONSTRUCTION ASSOCIATES INTERNATIONAL, INC

Mailing Address

305 SOUTH RANGE ROAD
COCOA FL 32926

Principal Place of Business

385 SOUTH RANGE ROAD
COCOA FL 32926 -

~ FILED
~Jan 31, 2005 08:00 AM
Secretary of State

VAN

I Il

2. Principal Place of Business 3. 'Manmg Address
Suts, Apt #, et — Suite, Apt. #. el 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
s 59-3386302 Not Applicable
Zi i it
® Country ap Country 5. Corlificat of Status Desirad (] $8+75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WILLIS, LU ANNE \
395 SOUTH RANGE ROAD Street Address (P.O. Box Numbar is Not Acceplabls)
COCOA FL 32926
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing |ts reglstered office or registered agent,

the obllgatlonw e
SIGNATURE 444--.'._, ‘1&&& %0/@%/5

s

oth, in the State of Florida. | am familiar with, and accept

//&Aﬁx

a -

Sigraluta, typed o punted nama of registarad agem and l-kt a}\l-cable

(NOTE Regrnierad Agenl signature roquiod whan rainglating)

uA]E

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee : Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []. _ Added to Fees

10. OFFICERS AND QIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delele e [Jchange  [[J Addftion
NAME WILLIS, LU ANNE HAME UOooon207aiz

SIFFFT ADDRESS | 385 SOUTH RANGE ROAD CIRK T ADIDRE 5 0200058004013 150,00,

CrFY- ST Zip COCQOA FL 32928 ISt e

TITLE D 3 Delete 1Lt [JChange  [J Addition
NaME SPEEGLE, JAMES T NAME

STREET ADDRESS | 395 SCUTH RANGE ROAD I STREET ADRFSS

cuy-sl- P COCOA FL 32926 oY ST AP

I O pelete Ak [Dchange  [] Addition
NAME HNANME

STREET ADDRESS STREETADDRESS

CHY.ST-2iP Cile-ST- Ap

s [3 Delste (T Clchange  [J Addilion
NAME KaN

STAEET ADDRESS I SIREET ADDRESS

CITY-ST-ZIP CITY-Si- 2IF

TIme 1 Delete e [ Change [ Addition
NAME NaME

STREET ABDRESS STREET ADDRESS

chny-s1-4p Clly-51- 2P

IiiL [ Dalete L: Ol change  [] Addition
RAME kAN

STAELT ADDRESS STREET ADDRESS

ciy-81 2IF CHY-§7-7IF

12, | hereby certify that the: information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachme address, with all other like empowered

SIGNATURE:

E

does nat quallfy for the exernption stated in Section 119, OT;f (i), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal ¢l
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statul

ect as if made under oath, that { am an officer or director
. and that my name appears in Block 10 or Block 11if

a}J S0l FU-i32 §rev

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR

Dala Lavirma Phone #




