FILED
2006 FOR FROFIT CORPORATION Jan 17,2006 8:00 am

DOCUMENT # P94000091545 Secretary of State
1. Entity Name 01-17-2006 90229 021 ***150.00
COMPLETE CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
607 N. CONGRESS AVE. . 601 N. CONGRESS AVE. vyvviiI vy
SUITE 431 . SUITE 431 ‘
DELRAY BEACH, FL 33445 us DELRAY BEACH, FL 33445 IS : g
|

T v A G SR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)

City & State City & Stato 4. FEl Number Applied For

65-0604446 Nol Applicablo
Zp Courtry e Country 5, Cortiicate of Status Desired [ fggfq Additonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registared Agent
Narme
CCURCHENE, GILLES SR.
801 N. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 431
DELRAY BEACH, FL 33445
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, yped or pradad name of regatoned agens and ude § appicable, {NOTE: Repatered Agent sgneture requasd whon recstaeng) - © DATE
FILE NOW!! FEE IS $150.00 8. Etection Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D [ betete mE D _ #crange [ Addition
NAME COURCHENE, GILLES HAME COOVRCHENE | &) HES o, )
STREET ADDRESS | 10282 BUENA VENTURA DR. SRETAOMES |Gt N. CONGRESS AVE, SOttt E K3l
CTY-S-2P | BOCA RATON, FL 33498 m-s-2 | DELRAY BEACH  FL 334HHS
TILE i £ pelere e [iCtange [ Addition
NAME _.'A NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-aF
TILE O velets TITLE O Change  {7) Adeition
NAME NAME
STRFET ADDRESS STREET ADDRTSS
GITY-S1-2P CITY-ST-27
TTLE [ Delete TME [J change  {T] Addition
NAME. RAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P Chiy-ST-2P
TLE T pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-s1-2IP
WIE O Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby cestily thal the information supplied with this filing does not qu b
indicated on this report or supplemental report is true and accurale am
of the corporation or the receiver or trustee empowered to gret
changed, or on an attachment with an address. with all oth

SIGNATURE:

eriained in Chapter 119, Florida Statutes, | further certify that the infarmation
the Zamadggal effect as if made under oath; that | am an officer or director
equired by / apterUO? Flon fla Statutes; and that my name appears in Block 10 or Block 11 if

7. /’L)U//a/c 561- 483- 4799

Wmmmmmwmoh@m Daytime Prone #




