T | FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P96000082011 (02-28-2005 90204 020 ***150.00

1. Entity Nama .
CONSTRUCTION MANAGEMENT AND DEVELOPMENT
GROUP, INC. ,

Principal Place of Business Mailing Address AVvVuUmIVUA
2813 5 HIAWSSEE RD PO BOX 730
SUITE 108 B WINDERMERE, FL 34786 US

ORLANDOG, FL 32835 1S

NI

oot o I
b5 Moin Ok
SSlusta. ApE #, etc.&_} Suita, Apt. #, elc, . 01052005 Chg-P CR2EO34 (10/03)

City & Stat City & State ' 4. FEl Number . |Applled For
LU { nd Crmere, 59-3422062 Not Appficable

Zip Country Zip Country ) : ! $8.75 aAdditional

) :54’7 5/<0 8. Certificate of Status Dasired | Fes Required
_8. Nama and Addreas of Current Rsgistered Agent - 7. Name and Address of New Registared Agent
Name

‘HUBER, SUSAN F -
2813 S HIAWASSEE RD Street Address (P.0. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City ) FL | ZIp Code

8. The abave named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
.. the abligations of registered agent. ’

SIGNATURE .
Lo T, Signatu, lyped o pratad rame of ragisined dgent and U6 if eppicabls, {NOTE: Regizsterad Agent signature required when reinstating} - DATE
B i 9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE I 150.00 N ¥
Aftar May 1? 2005 Fee \?vlfl be $550.00 Trust Fund Contribution. O Added to Faes
10. - QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmE LB O teleta e [ Change [ Addition
NAME " 1 HUBER, DONALD M NAME
STREET ADDRESS | B038 WHITFORD CT s STAEET ADDRESS
CITY-ST-2iF WINDERMERE, FL 34788 CITY-57-2P
L ) O Delete e ) [ Change (7] Addition
NAME HUBER, SUSAN F NAME
STREET ADDRESS | 8038 WHITFORD CT. STREET ADDRESS
Cy-§1-2P WINDERMERE, FL 347863 CcrrY-57-2P
me £ Delete TITLE [ Changs [ Addition
NAM‘E‘ - . - N BT - « =7 . .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2P
TILE 3 Delete TTLE [ Change (3 Addilion
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : T Daete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21p
TITLE . O petete T ] Change - [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-§1-2P N

12. | hereby cenig that the Information supplied with this fiii ng does not qualify for the exemption stated In Section 119.07&3)(0. Fiorida Statutes. | further certify that the information
indicated on this repant or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or rustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with afl other like empowered.

SIGNATURE: L m 2t A 231 los ML{O“'I-OY.Dov-CiaCD

'SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFRCER OR DIRECTQR Daytime Prona ¥




