FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000097571 05162005 00797 031 150,00

1. Entity Name

CONSTRUCTION CONSULTANTS, INC.

Principal Ptace of Business Mailing Address
P.0. BOX 271421 PO BOX 271431
TAMPA, FL 33608-1431 US TAMPA, FL 33647 LS
05012005 No Chg-P CR2ED34 (10/03)
DO N OT W R ITE I N TH I S S PAC E 4. FEI Number Applied For
59-3356366 Not Applicable

O $8.75 Additional

N ifi f i
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

EVANSROB | onio DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printad name of registerad agent and tite it applicable. (NOTE: Registarad Agent signalure requiied when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
FILE D
NAME EVANS, ROBERT S8

STREET ADDRESS | 18509 KEYSTONE MANOR DR,
CiTY-ST-2IP ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TIne
NAME

crvsrar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIty-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the informalion suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same tegal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or ty 0o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| all other like empowered.
Bl mpla-nad
Data

SIGNATURE:‘/ o\~

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




