* 2006 FOR PROFIT CORPORATION Q

ANNUAL REPORT (AR) FILED

DOCUMENT # Pogoooos243¢ Feb 09, 2006 08:00 AN
CONSTRUCTION CO$T CONSULTANT, INC. Secretary of State
Principal Place of Business . Matling Address h
1695 VEGA AVENUE 1685 VEGA AVENUE
e A RIAURM A
2, Prncipal Place of Business 3. Maifing Address :
Suite, Apt, ¥, etc. o Suite, Apt # €l ’ 1{st MOORE CR2E034 (10/05)
Cily & Sate ) City & State ’ 4. FEiNumber Apphed For
. 59-3420204 . Mot Applgéah!;
av Country i Coustry 5. Ceriificate of Staws Desved (] i%gfq Addhianal
6. Name and Address of Current Begistered Agent 7. _Name and Address of New Ragistered Agent )
Name
?ggs%%gfiizzﬁE Street Address {P.0. Bax Number 1s Not Accaptabie}
MERRITT ISLAND FL 32853 -
Ciiy o FL Zip Cotie

8. The above named entity sutirits this statement for the purpose of changifig 7S reglblered office of reglétered Zgent, or both, in the State of Forida, 1 am famifiar with, and accept
the abhgahions of regstered agant.

SIGNATURE

Tgnature . byped of previcd nome of wgrieied agent and lide 2 appacatie (NOTE Regisizred Agant shralure remurod wheft reinstabng) T DATE

FILE NOWH! FEE IS $150,00
After May 1, 2006 Fee Will Be $550.00
#ake Check Payabie fo Florida Department of State

4. Election Campaign Pnancing  $5.00 May &
Tiust Fund Contribunon. [ Added to Fees

18. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS I 11
TmE DPT [ Datte THE 1 Change [ A
RAME BROWN, JOSEPH A MAML

GTREET ADERESS | 605 VEGA AVEMNUE SIRFFT ADDRESS ; };}Eaﬂﬂqggggg

oryst-zp IMERRITT ISLAND FL CITY-51- 2P 228/ 0G-a00s3-018 150,00

ThLE Vs 0 peiete Bk ClChange [Jac
HANE FRIEND, THERESA HAME

STREET ADDRESS | 882 WOODRINE DRIVE SUREET ADORESS

STy sTae IMERRITT ISLAND FL 32952 | AR

e _ B . Dogee . f i S Ol Change. [Jad
HAME NAME

STRELT ADDRESS STREET ADDRESS

OIfy-ST. 019 Ty - ST- 2P

me 7 Detete FILE O change I aar
KANME NAME

STREFTADORESS STRECT ADDRESS

CITY-ST-29 Y- ST-2p

fititd ' " Dosete [ e [JCrange T
NAME RAME

STAECT ADDRESS STREET AUDRESS

CiTY-ST- 7P CTy-ST- 2

ity {3 Desete ¥ nue D change A
NAME NAME

STALLT ADDRESS STREET ADDRESS

Cify-51-4P CHy-S1-7p

12, { hereby cenify that the miormation supphed with s fing doas not qualffy for the exemplions contained FrSaction 118, Florida Statutes. | further certify that the Tnformatior
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direcde
of the corporation or the receiver or kustes empowerad to execute tis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 3
i changed, or on an attachment with an addrass, with all olher like empowered ’ -

SIGNATUHE:(%MJ\ a @mm Nosepy B.Basuwsu ?Mslgi?v’r_zfe‘,bj.;ma 321462 4909

SIGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR e Daviimo Prione




