FILED

Jan 09, 2006 8:00 am
2008 FOR NNUAL REPORT \TION Secretary of State

00 Aok K
DOCUMENT # P94000022816 01-09-2006 90029 022 150.00
1. Entity Name
CONSTRUCTION CONNECTIONS UNLIMITED, INC.
Principal Place of Business baikng Address
303 IIM MORAN BLVD 303 IM MORAN BLVD 169000 1
SUITE B SUITE 8
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
5 o 5 S IRRRTHAT I um

Sura, Apt £, atc Suite, Apt. #, etc, 01042006 Chg-P CR2E034 (11/05)

Cily & Stae City & State 4, FEI Number Applied For

65-0481520 Not Applicatle
7ip Country 4 Souniry 5. Certiticale of Status Desired [} ?i'zglaf:c;“o“al
6. Name and Address of Current Registerad Agent R 7. Nama and Address of New Registered Agent
Name
HEINZ, NORBERT J.
2700 NE 51ST STREET Street Ardress (P.Q. Box Number is Not Acceptable)
APT 211
FORT LAUDERDALE, FL 33308
Cily FL | Zip Cods

8. The abave named antity subimils this stalsment for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chiligations ol ragistered agent.

SIGNATURE

Sngnaatinds (VRN G prinizd wrding of rogrsiered agesl v bitie B 2ppkcanie INCTE Reg:sierad AQent SIguAlng redired wher: renstaleig) oAt
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-ir:am:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  addedto Fees
10. QFFICERS AND DIRECTCORS 41, ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e P (U Detere TILE [ change O Acdition
NAME HEINZ, NORBERT J. NAME
SMRLEL AbORESS | 2700 NE 515T STREET, APT. 211 STREE | ADDRESS
CITY-&1-21 FORT LAUDERDALE, FL 33308 N, CHTY-ST-2IF
TILE VP | Delete TITLE [ Change [ Addition
HAME HEINZ, DIANE K NAME
SIREEI ADDKESS | 1699 LAS CASAS RD STRLED ADDHESS
ony spoap BOCA RATON, FL 33488 Gy S0 e
TTLE U Delsse TITLE [ change [ Addilign
HAME HAME
STALE ADDRESS SIRELET ADDRESS
IF 81 P Cily 57 4IF
TLE 7 oelete TITLE ] Change [ Addilion
kaME NAME
SIREE] ADORESS STREET ADDRESS
CiTY 51 29 CITY-ST 2P
L 3 Detate HiE [ Charge [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIlY ST 2 CITY ST 2IP
e 1 pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily SFap Cily ST 4P

12. | hereby cerlity ihal the information supplied with this filing does not qualify for he exemptions conlained in Chapter 119, Florida Statutes 1 further certify that the information
indicatect on Ihis report or suppismental report is true and accurata and that my signature shail have the same legal aftect as it mage under oath: that | am an officer or diractor
of he corporaton o the receiver or rustee ampowaered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 1141
changad, ar on an allachiment with an address. with all other ke empowered.

SIGNATURE: M Norber i~ T Henz LTGRO oL 95% - P3-(74C

€D NAME OF SIGNING OFFICER OR OIRECTOR Bate Clayhme Phone #




