FILED
Apr 14, 200S 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-14-2005 90103 024 ***150.00

DOCUMENT # P94000057217

1. Entity Name

THE CONSTRUCTION STORE INC.

Principal Place of Business

5580 SW 98 WaY
COOPER CITY, FI. 33328

Mailing Address

5580 SW 98 WAY
COOPER CITY, FL 33328

20033027

AR

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, . ite, Apt. #, .
Suite. ApL. #. etc Suite. Apt. #. ete 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0515263 Not Applicable
Zi Count i Count it
i v P Lty 8, Certilicate of Status Desired a $8.75 Additianal
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name

FRENCH, KEITH M
5580 SW 98 WAY

Street Address (P.O. Box Number is Not Acceptable)

COOPER Cl_T_Y. FL 33328 &,

i

City

FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered
the ohiigations of registered agent.

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature. typed o peinted name of regisigled agom and tile i apphcable.

(NOTE: Regisiared Agent signalure raquirad when reinstating)

DATE

FILE NOWH! FEE IS $150,00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 Mmay Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Dpelete TILE [ trange () Addition
NAME FRENCH, KEITH M NAME

STREET ADDRESS | 5580 SW 98 WAY STREET ADDRESS

CITY-S1-20P COOPER CITY, FL 33328 CITY-ST-ZIP

TITLE A 3 elete TILE O Change (] Addition
NAME FRENCH, BARBARA A NAME

STAEET ADDRESS | -5580 SW 98 WAY STREET ADDRESS

CITY-ST-2IP COOPER CITY, FL 33328 CirY-ST-2IF

TILE 3 oelete e R - - -[J'change - [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-7tP

TILE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY.ST-2P

TILE [ Deleta TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CIry-ST-2IP

WLE - O pelete TIMEE O chenge [ Addition
RAME . NAME '
STREET ADDAESS STREET ADDAESS

CITy-ST-2IP CITY-57-2PP

12. | hereby certity that tha information supplied with this filin
indicated én this report or supplemental report is true an I
of the corporation or the receiver or trustge empowared L0 executa this repe
changed, o on an attachment with an addrgss. with all oiher like empoyferad.

does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
=s-s2quired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if

Y- =085 9854 4344|$7

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

OFFICEH OR DIRECTOR

Date Daytime Phors 8

)




