FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000097571 05-03-2004 90442 005 ***150.00
1. Entity Name -
CONSTRUCTION CONSULTANTS, INC.
Principal Place of Business Mailing Address
P.0.BOX 271431 PO BOX 271431 A,
TAMPA, FL 33608-1431 US TAMPA, FL 33647 US ST
s TR v AR OER DA
Suile, Apl. #, elc. Suite, Apl. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3356366 Not Applicable
ae Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, ROB
18509 KEYSTONE MANOR RD Street Address (P.O. Box Number is Not Acceplable)

ODESSA, FL 33556

City FL | Zip Code

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

SIGNATURE :

Signalue. typed or py;mled name of regisiered agent and titk f zoclicanle. - - (MNOTE: Registered Agent signature required when ssinstzing) DATE

] ' FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: - O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE D [ petere TILE [ Change [ Addition
NAME EVANS, ROBERT 8 NAME
STREET ADDRESS | 18509 KEYSTONE MANOR DR. STREET AUDRESS
CITY=8T1-2IP ODESSA, FL 33556 CITY-ST-2IP
ME 5 Delete TITLE {1 Change [T Addition
NAME NAME
SIREET ADDRESS SIRLET ADURESS
CITY-57-21P CITY-ST-2IP
TITLE . [ Delsie TILE [ Chenge [T Addition
NAME-~ - . NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- ZIP CITy-§1-2IP
niE L] Detelo TiILE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-21P CilY-ST-2IP
TLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-21 ]
1L i £ Detete TITLE (Jchange [ Addition
NAME B MAKE
STREET ADDRESS STREET ADCRESS
CITY-SI-2IP GITY-ST-2IP

12. ! hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have Lhe same legal effect as if made undar cath; that ¥ am an oflicer or director
of the corporation or the receiyer or trustee smpowered 10 execute this report as required by Chaptler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgflt with an address, with all other like empowered.

SIGNATURE: V/ @bﬁw\-/ ‘//30/°~/ Si3/Lo1-i393

¥ 5IONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiure Phone #




