2005 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR)

FILED

| DOCUMENT # P98000041435

1. Enti?y MName :
CONSTRUCTION COURIER SERVICE, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Busine;ss
10310 LAKE LOUISA RD.

ﬁailing Address
P. O, BOX 120653

CLERMONT FL 34711 CLERMONT FL 34712-0653
Suite, Apt. #, sfc. Sulte, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State T T City & State 4, FEI Numbar Applied For
59-3426326 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desied [ gg;;esq Additionat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent }
I S T Name S h
¥?4%§%RS lSJGS 1A P[\\I Street Addrass (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711 =
City FL Zip Cade

8. The above narmed entiy submits this stajel
the obligations of registered agent.

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

AN

2lq/5

Eighaturs, tybed of printed name of ragrstared s]Ee

T DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 °
Make Check Payabie to Flotida Department of State

t and hile d anplrcably \ (MOTE Regsterad Agant signature tequied whan nstaling)

9. Election Campatgn Financing

$5.00 May Be

TrustFund Contribution [ Addedto Fees

changed, or on an attachment with an address}

SIGNATURE:

GNJTURE AND TYPED OF

1l other fike empowered.

PHII L OF BIGNING QEFICER QR DIRECTOR

10, " DFFICERS AND DIRECTCRS | [EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
1LE PVST T Delete une o Cthage [ ition
NAME YOUNG, SUSAN NAME
SEREET ADDRESS | P O. BOX 120653 SIPEET ADDRESS
oy §1-2P  |CLERMONT FL 34712-0653 CITY 81-29 t
— —_— - — ey . e A . — o r——
nig D {7 Delete e 4 [ changs [ Addition
MAME YOUNG, SUSAN NAME
SFRCET ADDRESS | P. O. BOX 120563 SIREE] ADDRESS 2 UQQSDDEEEUE?
CTv.517P | CLERMONT FL 24712-0653 arv-s1-7 2/ 10/05-60623~019 150, 00
TiLE I3 Delets e ' O Change  [J Acdition
NAME ﬂ MAME
SIREET ADDRESS SIRELT ADBRESS
CITY-§7-2IP CITY- §3- 7P
THLE 3 petete HILE T [J Change  [] Addilian
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITy . ST-2IP CITY-§1- 7P
e O Delele TTIE ClcChange [ Addition
NAME NAME
SIREFT ADDRESS STREET AODRESS
CItY- §T.2ip CITY-S1-71P
ung [ Detete TILE Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LI §T-7IP civy ST TP
12, | herehy certif*thét?hé 'informaﬁén'sﬁliﬁlieﬂ with this filing does nat q-uEify for the exemption stated in Section 119.0??3){i), Flatida Statutes. | further certify that the inforrr]aﬂcn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustce empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytma Phane *

——




