FILED

Jan 20, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P94000022816

1. Entily Name

CONSTRUCTION CONNECTIONS UNLIMITED, INC.

01-20-2005 90039 007 ***150.00

Principal Placs of Business Mailing Address .
1699 LAS CASAS RD. 1699 LAS CASAS RD. 50004188
BOCA RATON, FL 33432 BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

EREEW RN

Suite, Apt. 4, etc. Suita, Apt. 4. elc. 01102005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Applied For
DEERFIEL BEXOH Fe. I 'DEERF1EWD Bene -, Fe 65-0481520 Not Aoplcable
Zip Country Zip Country . X $8.75 Additional

;33_-?_._‘(:& B g U_._33 ‘/5 B o N 5. Certmcalefisql{aig? Desired ) O Fee Roguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HEINZ, NORBERT J.

_ Hewz, poeperT I.
1689 LAS CASAS ROAD Street Address (P.0O, Box Number is Not Acceptable)
BOCA RATON, FL 33432 L R?00 NE S/8T Stéﬁ"rj. APT. R/1

C'%-‘f. m‘ip FL Zi%Code E

8. The ahove namad enlily submits this stalement for Lthe purpose ol changing Hs registered oflice or ragistered agent, or both, in the State of Floricta. | am tamiliar with, and accept
the obligaticns of registered agent.

—— . - !
SSIGNATURE Nerberr T MHecnwn e i / /O‘/OS-
‘\_ =)} Signarars pen or prinfed nare of e ﬁ?e&‘ agent anod e if 2ophcable. {HOTE. Regrstered Agent signaig regured when rginstataug) i TiaTE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. [0 Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelese TLE F IChange [ Addition
e HEINZ, NORBERT J. NavE HENZ., WORBEAT T,
STREET ADDRESS | 1699 LAS CASAS ROAD ] smecranness (R 700 WE S/I8T STREST, APr. sl
CHY-581- 9P BOQCA RATON, FL ~ CITY-ST-2IP Ff. M“DM -y ‘333_0_&'
e VP N ulele e O Change [ Addition
HAME HEINZ, DIANE K -‘z-{ ’ NAME
STAEET ADORESS | 1699 LAS CASASRD % STREET ADDRESS
CIFY-$1- 4P BOCA RATON, FL 33486 City-s1- 29
T . . [ pelete - TITLE - [Z Crange L] Addition
HAME HAME
STHEET ADDRESS STREET ADDAESS
CIFF-5T-2IP CITY-5T-7P
FILE [ Delete WILE . [dcthange [ Addition
HARME NAME
SIREE ] ADIORESS STREET ADDRESS
Y- ST-T1 CITY-51-2P
TiTLE [ netete INMLE OcChage [ Adudition
NAME MAME
SIREET ADDRLES STREET ADDRESS
oY - SE-2P = ory-§r1-g9 .
TILE . 1 patele TINE [ cCrange [ Addition
HAME . . | .- . NAME
STREET ADDRESS | o . B . SIREET ADDRESS
or-stap . ’ ’ CiTy-S1-2P

12. | parehy certify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Flarida Siatutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or (he receiver ar trustee empowered to execute this repert as required by Chapter 807, Florida Siatutes; and (hat my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with ail other fika empowered,

'SIGNATURE: ] MW S % Morbesr=3 Hein.  BIFAn 05 9544~y $S

s T

LRI A -

OF SIGNINGOFFICER OR DIRECTOR Date Daywre Frone o




