FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM
. .

ANNUAL REPORT

DOCUMENT # P97000021003 Secretary of State
1. Entity N

Cﬂﬁgﬁ;ﬂEONSTRUCﬂON, iNC.

Princlpal Place of Business Mailing Addkess

1115 CONANT AVE P O BOY 16474

SAFETY HARBOR, FL 34685 CLEARWATER, FL 33766

IR AT

03202008 © No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR =Yopnen Py
| 58-3435365 Mot Applicatle

3, Cenlificate of Siatus Desired X $8.75 sconiona
Fes Required

§. Name and Address of Current Registered Agent

T8 CONANTAY : DO NOT WRITE

1115 CONANT AVENUE

SAFETY HARBOR, FL 34895 : IN THIS SPACE

8. The above named entity submits this stalemment for the pupese of changing is registered affics ar ragistarad agent, or bath, In the State of Florida. ) am familias with, and accept
the obligatians of cegisterad agent.

SIGNATURE P

ipnaire, Typert oo prinitd narse ol sagistered soe eevd e T epplicabie QIOTE Ry Agem gl rivcpred Wik ) CATE

FILE NOWIll FEE IS $150.00 2. Etection Campmign Financing 55,00 May Be
After May 1, 2008 Fee will bo $550.00 Trus! Fund Conmnuliion, O Added o Fees

0. OFFIGERS AND DIRECTORS [
T PVTS
RAME SET‘;MCZSES_;:;E UGG@]GQSE?_‘E 04 15
STRCLY ADOTESS A1 R-8001 50 :
onr-stzr | SAFETY HARBOR, FL 34605 04/13/08-3010

113113

HAME

SINEET ADTRESS
GOY-51-2

TLL
NAME

ey DO NOT WRITE
IN THIS SPACE

HARL

SIREET ADDRESS
Cayy.s7-0P
THLE

HAME

STREEY ADDRESS
LIy-55-21f

TmE

HAME

STREET ABDRESS
CiTY-51-21F

[N

12. | heraby carliy ihat the information supplied with this fiing does nat quaiify foc tha axemations contained in_Chap:er 118, Florida Statutes. { further certify thal (he information
Indicated on this report or supplemental raport is true and accurate and that my signaturs shall have the sams legal effect as if made under oall; that { am an officer or dirgclor
of the carporation ar the racelver or trustes smpowered 1 execule this repor as required by Chapter 607, Florida Stalutes; and that my nema appears in Block 10 or Block 13 it

changed, or on an allachmen) wilh an agigdress, wiih aff othar fike empowered.

SIGNATUR BERT W.cRuMp  \9-30-0ls 727-726-7187

D NAME OF 3IONNG OFFICER OR DIRECTOR Daytima Frona §

TANATURE AND TYPED O

o




