2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT {(AR) ‘ FILED

DOCUMENT # P97000081862 oA Apr 02,2005 08:00 AM
1. Entty Name ” Secretary of State
CONSTRUCTION SERVICES OF CENTRAL FLORIDA,
INC.
Frincipal Place of Business&"_ Wﬁ Mailing Address
113 CARLYLE CIRCLE P.O. BOX 309
e LT
2. Principal Place of Business - ' TMal-ling Address
Suite, Apt #, atc. _ Suite, Apt. #, elc, 1st MOORE CR2E034 {10/04)
Gity & State = City & Siate ' 4, FEI Number Appiiod For
59-3471202 Not Applicable
Zp Counury & Country 5. Certificate of Status Desired | ?&;nggggmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agsnt
Name
‘{\;Asﬂg AFI!i\IﬂYRI?EBgIRREEEJR Stest Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiersd office of registered agent, of both, in the State of Florida, 1 amn familiar with, and accept
the obligations of registered agent. .

SIGNATURE o — . B )

Sigratura, ypad of prl_ﬁhad nama of registared agent and I{tl;; f apphcabla t_NOTE H‘aglslalad Agen: sighaturs reauliad when rmmtalw‘g}‘ BATE
m N - EPRE
FILE NOW!Y FEE |S_ §150.00 ] 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Confribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, ' T OFFICERS AND DIRECTORS F ADDITIONS,CHANGES TO OFEICERS AND DIRECTORS IN 11
(MLE P T betete TILE [ change [ Addition
NAME WARDEN, ROBERT D JR RAME GNonsE4 508
STREET ADDRESS | 113 CARLYLE CIRCLE - STREF) ADDHESS {34 ‘,ﬁ{}a,»‘]jg..gaggg _BBE 150, 00
CITY-ST-2P PALM HARBOR FL 34683 ) o oy SI-2P B 7
e [ Detete TE [ change [ Addition
NANE NAMY
SIREET AQDRESS SIREET ADDR{SS
oly-81-21P B o S1-7P
e O Detete Tt [ chenge  [J Addition
NAME H NAME
STREET ADDRESS SIRLET AQDRESS
CIY 51-2P Gy S1-2P
g 1 paiete BRE [ Change ] Addition
NAME NAME
SIRECT ADDRESS SIREETAQNRESS
Ciy-ST e CITY-5T- P
thel O pelete e JChenge T Addition
NAWE NAME
STRELT ADDRESS SIPEET ADDRESS
CIY-51. 24P e CITY-§1- 21
g T Delete LT O change [ Addition
NAME NAME
STREET ADDRESS SIPZET ADDRESS
CIY-S1-7ip ClIY.S1-2P

12. | hereby csrtig that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment aw‘ar like ermppwered,
o
SIGNATURE: __# / . s:/?// é‘%.

TR PRINT ’ AME OF SIGNING OFFICER OR DTREET‘OR

DCeytrme Phone #




