2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000034754 Jan 30, 2006 08:00 AN
1. Enny Name Secretary of State
CONSTRUCTION MERITED SERVICES, INC. o
Principal Place of Businass Maiting Addféss
118 8. NEW HAMPSHIRE AVENUE P.O.BOX 74
MUV R RN
2. Principal Mace of Business ) 3. Maling Adgress

Suile, Apt. #, elC. Suite, Apt. #, etc. 1st MOORE CR2ZE034 {10’05)

City & State - Cily & State 4, FEI Nurber ) Applied For

59-3446131 [ or Appiat’
2p Country Zp Country 5. Certificate of Staius Desired O ?i'gg g?:;tionai
6. Name and Address of Current Registered Agent ' _ 7. Name and Address of New Registered Age'_n't '

Name

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

City ] FL | Zip Code

Street Addrass (P.O Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. Tam familiar with. and agosy
the cbligations of registered agent.

SIGNATURE =

Signaiure. yped r pritted nama of regsiered agenr and tille f apphcable (NDTE Rogislaied Agert sgnature frequired when renstaing) QATE

8, Election Campaign Financing $5.00 My
Trust Fund Contribubion, ]  Added to Fees

 FILE NOW!!! FEE IS $150.00
After May 1, 2006 Féa Will Be'$550.00 |

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1.
TILE D [ Detete TILE [ Change  [] Addi
NAME FAASIER, ROBERT D NAME e l "

SYREETADDRESS {118 S, NEW HAMPSHIRE AVENUE STREET ADDRESS 2 fl‘ﬂ"ﬂgﬁaqa?g%q P

e D T Detee l TIRE Cchange  [J Aacts
HANE FRASIER, TERRY L HAME

STREET ADCRESS | 118 S, NEW HAMPSHIRE AVENLUE STREET ADDRESS

ory-51-2¢ | TAVARES FL 32778 CITY-5T- ZiP

ME . e i g S Do, . B U — ] e e — . . e [ Cizpge 0 Al
NAME NANT.

STREET ADDRESS STREET ADDRESS

CTY-ST-2P {Iry-§7-2P

T [ peiste L O change [T Acew
HAME HanE

STREET AGDRESS STREET ADRESS

Ty -5T-71¢ Y- §1- 2P

e (] pelels T U DOichange O
RAME HAME

STREET ABORESS STAEET ADDRESS

Cry-ST. 2P CITy-S1- 2P

THILE 3 Dejete TaLE ClCinge  []Ad
NAME HANE

STREET ADDRESS STAEET ADGRESS

CiTY-S1-2P £iTY-§7- 2P

12. | heraby cerhify that the information supplied with this fiing doss nat qualify for the exemptions contained in Saction 119, Florida Statutes | furnther ceritfy that the information
indicated on this report of supplemantal report is rue and accwate and that my signature shall have he same legal eifect as if made under oath, that | am an officer or direci
of the corporaton or the receiver or trustee ampowered ta executa this report as required by Chapter 807, Florlda Statutes; and that my name appears in Biock 10 or Block 1
if changed, ar on an attachment with an address, with all ather like empowerad -

stonsToRe: gyl P foch Tyl it o138 oo




