2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000034754

1. Entity Name

CONSTRUCTION MERITED SERVICES, INC.

Principal Place of Business Mailing Address

118 5. NEW HAMPSHIRE AVENUE CP.O.BOX 74
TAVARES FL 32778 ZéVAHES FL 32778

2. Princifal Ptace of Busimass 3. Mailing Addrese

Suite, Apt #, elc. Suite, Apt. #, elc.

_ - FILED ;
Jan 28, 2005 08:00 AM
Secretary of State

I

|

i

|

|

M

1st MOORE CR2E034 (10/04)
City & Siate City & State %, FElNumber . ' T _[AcoladFx
) ) . o L 59-3446131 f fNotApphf_:atf
i C "

z ountry Zp Counly 5. Certficate of Starus Desired. [ 9075 Addiionat

. N Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent e

Name

FRASIER, ROBERT D
118 5. NEW HAMPSHIRE AVENUE
TAVARES FL 32778

Stiger Address (P.O. Bax Numbet is &ct Accentable)

City

- FLTZip Cor;l;v )

8. The above named onfily submits this statement for the purpose of changing s regisiered office or registerad agent, ar both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE i -

Sgratire, frpad o prted name of registered agent and tile if agphcatie

{NOTE Rugstered Agent signature lequirad whan renstahing) CATE

FILE NOW!!! FEE is $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Florida Departmgnt of State

4. Election Campalgn Financing
Trust Fund Contributien. [

$5.00 May Be
Added to Fees

10, ,A OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i B [ Desete e T [ Change [ Addition
HAME FRASIER, ROBERT D NAME

STREET ADDRESS 1118 S. NEW HAMPSHIRE AVENUE STGELT AGGRESS

oie-st-ne | TAVARES FL 32778 CiTY-ST-7p ) N

HILE D [ oelete e . [ Change ] Addition
A FRASIER, TERRY L Nt L MERSATTE

stecer apoRess | 118 S, NEW HAMPSHIRE AVENUE ST 1 ADORESS 034 2805 -B4 ] ~025 150,00

Uy 5T-21P TAVARES FL 32778 oy -ST-2IF . .
BLE T O Desete nuL T change [ Addition
NAME RAME

STHEE) ACLRLSS STWLET ADDRESS

Cht-SE- 2P CIEY-S1 2P .
it T pelete Wit J change [ Acdition
HAME NAME

SIREET ADORESS SIRES ADBAESS

GRV-51 2P . Cii¥-SF. 2F

WLt . T Detete I J Changa [ Addition
HAME NAME

STREET ADORESS SIRECLANDRESS

LTy SE-2IP CHY-SE 2P i .
e 1 Celete itk O thange [ Addition
MAME NAME

STREET ADDRESS STRFFT ACDAESS

CITY.ST- 2P CU-Si- 2

12, | heveby certify that the information supplied with this filir

doas nat qualify for the exemption stated in Section (19.07(3)(), Florida Statutes. | further certify that the infosmaten

indicated on this report or supplemental reportis tue angaccurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the recever or rustee empowerad 10 axecule this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ail other like empowered.

Td ry L 'ﬁ”af;ﬁ[er

SIGNATURE:/WWJ

GRATURE AND TYPED DR PRINTED MAME OF S1GNNG OFFICER OR DIRECTOR

o) 243-34//

yoeme Phona

01/00/05

Uats



