2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P97000089348

1. Enlity Name

CONSTRUCTIVE SERVICES OF CENTRAL FLCRIDA, INC.

| Feb 02,2005 08:00 AM
I Secretary of State

Principal Place of Business _

204 BURRELL RDAD
EUSTIS, FL 32726

_Mailing Adcress |
PO BOX 840153
ST. AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE PO P,

A0 A

01312005 No Chg-P CR2E034 (10/03)

59-3473602 Not Applicable

o
r— $8.75 additional
5. Cartiticate of Status Desired I'E/ Feo Required

6. Name and Addvess of Gurrent Registared Agent

LAUSTER, JEFFREY
PO BOX 840153

ST. AUGUSTINE, FL 32080

DO NOT WRITE

~ IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registeled office of registered agent, or bolfi, in (he State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. —

Sgnange, typed or printed name of registered agent and We F eppficadle. (NOTE: Repisterad Agert signatue requied when feinctatng} BATE

FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 vay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Added ta Fees l li'!l"ﬁ’??{ﬂ‘jl I’E"HR

i

10-

TTE MR

NAME LAUSTER, JEFFREY
STREET ADDRESS | 6300 GOMEZ RD
CITY- ST~ 2P ST. AUGUSTINE, FL 32080

— - - - S I o BT O B T YL L ST, P e~ 1
DFFICERS AND DIRECTORS j ] 7 T T A T O T . (

TITLE

NAME

STREET ADDRESS
CITY-St-2P

——p— - <

ane

NAME

STREET ADDRESS
CrY-§y-zip

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CiTY-S1-27

- IN THIS SPACE

TLE

HAME

STRELT ADDRESS
CiTY-8T-2P

TME

NAME

STAET ADDRESS
CY-ST-2P

12. | hereby cartify that tire,iﬁfor— aticn upplied with this filing does rot qualify for the e'xemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration

indicatad on this report or s
of the carporation or the recki
changed, or on an attachmpni

SIGNATURE:

emgntal report is true and accurate and that my signature shall have the same lagal sffect as it made under oath; that | am an officer or director
of frustes empowere[c[i 1o exgcute this report as required by Chapter 607, Flotida Statutes; and that my names appears in Block 10 ar Block 114 if

n addresg, g ke empoweared.
[-3[-05 (§04) 46l-Dy ¢4

DIAECTOR Taytme Phcne #




