FILED

-*" 2007 FOR PROFIT CORPORATION- © - May 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000050303 A 05-24-2007 90002 032 ***150.00

1. Entity Name
CONSTRUCTION REPAIR AND SERVICE, INC.

Principal Place of Business Mailing Address 4“ 116 GV
523 SE 15TH STREET 523 SE 15TH STREET .
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

R

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ropied o

65-0765274 Not Applicable
. - $8.75 Additionat
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

R - DONOTWRITE
CAPE CORAL, FL 33990 IN TH'S SPACE

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+| SIGNATURE
' . Signature, typed of printed nama of registere agent and litla if applicable. (NOTE: Fegistared Agent signatura required whan rginglating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS [
J tme D N
NAME SCOTT, JOHN

STREET ADDAESS | 523 SE 15TH STREET
CITY-§T-21P CAPE CORAL, FL 33990

TITLE

NAME

STREET ADDRESS
CITY-$1-21p

TITLE
NAME

e DO NOT WRITE

- TTTINTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama lagat effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustgg-ampowared (o ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss. with g or like empowered.

o _fO 4 ‘[‘/j?d 47 Y AT 7707
.24 7 7 Daytme Phone 4

TGN yﬁﬁ AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

5

L=




