2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) |
1, Enty Name Secretary of State
NOW CONSTRUCTION SERVICES, INC.

Principat Places of Business -— Mailing Address
2334 SE14TH ST 2334 SE {4TH ST
o LT
2. Principal Place of Business ' T3 Wailing Address ,
Suite, Apt #, ele. Suite, Apt. #, ele, 15t MOORE CROE034 {10/04)
City & Stals City & State 4. FEI Number | |Aopiedfor
o 65-0651377 7 |NotApplicable
e P |5 | s CotfaeotSasDmies [ $8TS Addonar
6, Mame and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent -
Mame
gé:g%gogg' &%’% FJR Sueot Address (P.O. Box Number is Net Acceptabie)
CORAL SPRINGS FL 33065-4966 - -
City __FL l Zip Cade

8. The above named entity submits this statement for the pumase of changing its reg:}stered office or registered agent, or both, in the State of Flarida. | am famiitar with, and accaﬁ!
the obligations of registered agent.

SIGNATURE R

Snature, tvpad of printad nama of registerad agant and tia f applcabis (NOTE Requstorad Agant signalura requirod whan ramnstating} DATE

FILE NOW!! FEE IS §150.00 8. Election Campalgn Financing  $5.00 may B

After May 1 ' 2005 Fee Will Be $550.00 Trust Fung Contribution
. . g {0 F
Make Check Payable to Florida Department of State L Added o Feos
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFoERS AND DIREGTORS IN 17
HilE PD T peete i UNON0ANTRE [ change [ Addition
HAME DANIELSON, DONF JR HAKE 4./ A O T
' 530 = SLi,
STIAZET ADDRESS {2440 NW 98 LANE SIREETADDRESS 14s 13705 §43 13 15,00
Ci¢-51-0F CORAL SPRINGS FL 33065-4366 Ciiy-51-2P
ILE 3 Dilete HHF [ ohange [ Addition
HNAME NAME
STREET ADDRESS STAEET ANDAFSS
CEY-8T 29 ' T - - oy SE-2P
HIE L . Opeste _ niLg ) O] change ] Addition
NAME MANE ST
STHEE] ADDRESS STREET ADDRESS
LTy -§1-28 CHY-ST- 2P
niLE J petete AR [CIchange [ Additien
RAME HEAME
IRETT AGORESS STREE] ADORESS
chit-51. 0P CifY-ST- 7P
TTLE T Dalete TRE Cohange [T Addon
NAME RAME
SIREFT ADDAESS SIREET ATDRESS
Cie-sioF o ] f ovesie
THE O petete i Tlchange  [J Aduttion
MAME KA
STREET ADORESS . SIREET ADDAESS
Ty -ST- 70 GiTY-ST- 2

12. | hereby cer:iglthaz the information suoplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(N, Florida Statutas, | lurther cerlity that tha information
indicated an this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under cath; that t am an officer or dlirector
af the corporation of the receiver ar i 2d 1o execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 0 or Block 11 1

changed, or on an attachment with ali other likgempowered.
Dcw Dﬁw IELSIn/ ‘/A 6
Cata ¥

SIGNATURE:
SIGHATURE AND TYPELD OF PRINFED NAME OF SIGNSNG OFFICER OR MMRECTOR

tea ampo!

Maytmes Phons ¥




