2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1I:)EO_C]\]UI\/IENT # P96000082436 Feb 04, 2008 08:00 AN
. Entily Name A S
ecretary of State
CONSTRUCTION CO$T CONSULTANT, INC.
Parcipal Place of Business Marting Acdrass
1695 VEGA AVENUE 1695 VEGA AVENLUE
e B Hll”"‘ “”l”l |””||m ||W||m ||m ‘IUI Hl” M"”Hl |m"m ’m
2. Procipal Place ot Businnss - Mo P.O. Box # 3. Maling Acicrass
Suie, Apl # eto Sule, Apt # ec 15t MOORSE CR2E034 (10/07)
City & Stats City & State 4. FEI Number Apphed For
59-3420204 Not Apphoabls
- Md Z: N
ap Councry P Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g&%%éfﬁ%%“ﬁE Street Addregs (PO, Box Number g Not Acceptabla)
MERRITT ISLAND FL 32953

City FL Zip Code

8. The abowve named ennty subrnits this statement for the pursose of changing 1s registeied office or registared agent, or cotr, in (he State of Flonda. T am famikar with, and accept
the chhgations of registered agent.

SIGNATURE

Sgnrtunt, Lped of prrrced bamie o e skrod ngert el tog D oopis

(NOTE Ragiyrred AZer { nrnalams “eOurnr i 0 etiligh DATE

9. Election Camaoaign Financing $5.00 may Be

LT URY pfytaibiiredlel ot d e Trust Fund Contribubon. Added to Fees
Make Chéck Payable 1o Forida Departm -

10. QOFFICERS AND DIRECTORS 1%, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

1H3 DPT O peete TITLE [ Change  [J Aadition
NAME BROWN, JOSEPH A NAME

STREET ADNRESS | 1695 VEGA AVENUE STAFET ADDRESS

CITy-SI-21P MERRITT {SLAND FL Ciry-s1-2p i ;.

me Vs O peste e 02130020000 ~[52 00 G, (17 Aadiion
NAME FRIEND, THERESA HAME

STREFT ADDRESS | 882 WOQDBINE DRIVE STREET ADDRESS

oI -51- 217 MERRITT ISLAND FL 32952 CITY-81-7ip

13 ] peete HILE [J Change [ Addinon
NAME HAME

STREET ADDRESS STHFET ADDRESS

Ly 51-219 CITY-51-2IP

TRE O Deete L [ Change [ Addiion
HAME HAML

STREET ADGRESS STRELT ADDRESS

oIy -S1-21P CIY-5T- 24P

TILE 3 eee TiTLL [ Change (] Adeition
NAME MAWL

STREET ADURESS SIREET ADGHLSS

CiTy-S1-212 CIry-S§J-zZip

TITLE I Deigle Tf [ Crangs [ Aaaitiao
NANE HAMWE

SIREET AGDRESS STAEET ADORESS

Iy -§1-21P CITY-51- 21

12, | horeby certity that the intormation supptied with this filing does not gualfy for the exemztons cortained in Section 118, Florida Statutes. | further cerity that the intormation
indicated o this report or supplemental report is true and accurate anc that my signature shali have the same legai ettect as if made under oalh: that | am an officer or director
of the corpuration or the receiver or trusiee empowered (o execute this report as required by Chapier 607. Ficrida Statutes; and that my name appears in Black 18 or Block 11
it changea, or on an attachment wilh an address, with al other ke empowerea.

SIGNATURE: @»ﬂw—’ dosers A Blows Phes !/MN"% 321452 4454

'GNATYURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Myt e Pone »
peihiine ekt




