2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000022816

1. Eriily Name

CONSTRUCTION CONNECTIONS UNLIMITED, INC.

Pircipal Place of Business
303 JIM MORAN BLVD

SUITEB

DEERFIELD BEACH FL 33442

Mailing Adcress

303 JiIM MORAN BLVD

SUITEB

DEERFIELD BEACH FL 33442

2. Procpad Pl

ace of Bugnoss - No P Q. Box 4

3. Mailing adgrase

SJite, Apt. 8, e'C.

Saite, Apt #, eic.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

A

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE' Number Applied For
65-0481520 Nol Apaiicable
2z aunt 2 C i
P Couniry a Lantry 5. Certficate of Status Desired (| $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Nama .
HEINZ, NORBERT J.
e ss {P.O. ar g N tepta
2700 NE 518T STREET Sreet Address {P.O. Box Number s Not Acceptablg)
APT 211

FORT LAUDERDALE FL 33308

City

FL Zia Coge

B. The anove named enbily submits this statement for the purpose =f changing its registered affice or reg'stered agent, or £oth, in the State of Florida. | am famitiar with. and accept

the chligations of rogisteredt agent.

SIGNATURE

Lagnalere, typed o crired pare o eu Mrted auen Lol Tre | arploatie

HIGTE Fegisi4a0 AGOrl 6.1 lurF “si20 vl “Irsaul gh

DATE

g, Elecuon Campaign Financing $5.00 May Be

Trust Fund Conwibution. [ Added to Fees

OFFI(‘EH‘S AND D|HEC‘TOHS 1. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
p [J Doete iF L (9 1dnze [ Change [ Addiion
HEINZ, NORBERT J. NAME
N . [} -',-’1 ’-‘- fnq Qﬂr I 3!3 N2 N
SIREETADDRESS 12700 NE 515T STREET, APT. 211 STAEET ADDRESS — hrsi et
Ciry-5T-2IP FORT LAUDERDALE FL 33308 Ciry-gr-2Ip
WitE {3 Deete TIiLE CFeonange 3 Addisen
NAME HAHE
STREET ADDRESS STAFFT ADDRFSS
ITY-ST-2IP Y ST 2P
TLE [ poete 1IME [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS h )
Lry-s1-2P CITY-ST-2P
1ITLE O oelete TITLE [ Change [ Acditon .
NANME MNAME
STREET ADGRESS STREET ADDHESS
Gimy-S1-217 CiTY-5T-2IP
TILE [ Ddwe TILE [T change (7] Aadition
NAME AR
STRELT ANDRESS SIHEET ADDRESS
Cry-ST-2IP Y- S1- 2P
TITsF 1 Desete TE [ Changs  [] Aadign
NRME HAHE
STREET AUDRESS STAEEY ADDRESS
ITY-ST-2IR CITY-ST- 2P

12. | hereby certify that the informaticn suoplied with thus filing does not gualdy for the exemptions contained in Section 119, Flerida Statutes | furtner cerdity that the information
indicated on this report or supplemental report is trie and accurale and that my signature snall have the same iegal ettact as if made under oath: that | amn an officer or director
ci the corporaiion or the receiver or trustee empowerad 16 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 18 or Block 11

it changed, or on an attachnient with an address, with all cther ke empowered,

SIGNATURE: M_Aﬁh ‘
SIGNATURE AND TYPE| PRINTED NA#F SIGNING OFFICER OR DIRECTOR

/Feb 0B IS 93)-07F6

Caw Dayino Frone s



