2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Apr 17,2008 8:00 am

D M T # P94000056556
DOCUMENT # J ecretary of State
CONSTRUCTION SERVICES ENTERPRISE, INC. 04-17-2008 90014 011 **%130.00
Principal Place of Business Mailing Address
P.Q. BOX 801 P.O. BOX 801
T A AT
2. Principal Piace of Businass - Mo P.O. Box # 3. Mailing Adcrass
Suite, Apt. #. ete. Sulte. Apt. #, aic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
: ] 59-3263698 Not Applicable
a Couniry i Country 5. Certificate of Status Desired 0 §e:8e gfq:g;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
' Name
1C502F;%RSEI:'IKB$|EABNE Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
City : FL Zip Code

8. The above named entity submits this statement for the pur|

SIGNATUR

an_u.e lyD@dU;FléJl-f[bﬂkll 09 ngerl und I lef.r/f HGTE Fegsineg AZonl signaturs eiqumag wion “arsiabigh

s@ of changing ils registared office or registered agent, or oth, in the State of Florida. 1 am familiar with, and accept

1 [o®

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contripution.  [[] Added ta Fees

0. e CE RS AND DIRECTORS 3 EI ADDITIONS  CHANGES T0 GFFICERS AND DIRECTORS iN 11

TRLE B-D P 712695 . O pece g [ Ctange [ Aadition
HAME COPARE, PHILIP B NAME
STREET ADDRESS | 15240 SHADY LN STREE? ADIRESS
omv-sT-27 | TAVARES FL 32778 CITY-57-2IP
TITLE wﬂl@s: ot O oeee TIRE [JcCrange [ Aadition
NAME COPARE, MARGARET V HAME
STREET ADDRESS | 15240 SHADY LN STAEET ADGRESS
CITY-5T-2IF TAVARES FL 32778 CITY-g7-2Ip
i SE&'I"? 3 peiete TITLE [ Change [ Addition
FIARBIN, MARGC e el MALAL, _ e _
STREET ADDAESS | 1021 CAVERN DRIVE STREET ADDRESS
LTe-ST-27 | APOPKA FL 32712 CY-5T-7P
TITLE 7 Deiete TIfLE [Jchange  [C] Acdition
NAME . MERE
SIREET ADDRESS STREET ADDRESS
Gy-51-219 Y- 5T-21P
N 7 Deicie TILE [J Change ] Addition
HAME NEML
STREET ADDRESS SISEET ADDRESS
ohy-si-28 CIry-§1-2Ip
TIE 3 Deigle TE [ changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ITY-ST-28 : CIFY-ST- 2P

12. | hereby certity that the intormation sunptied with this filing does net qualify for the exermctions contained in Section 119, Florida Statutes. | furtner certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapier 602 T¥rida Statutes: and that my name appears in Bluck 10 or Block 11

it changed, or on an atlachment wilh an adgress, wid alt olher Jike empowered.
et i 1 g i P 352
SIGNATURE: r /- ﬁ:g 2425250

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIREC // Caw Bavimo Frone »




