03161999-90133-003-$150.00-5150.00 “ T . FILED

- . | Mar 16, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis Secretary of State
ANNUAL REPORT Secretary of Siate 03-16-1999 90133 003 ***150.00
1999 DIVISION OF CORPORATIONS “ l

DOCUMENT # Pgg000011591

1. Corporation Name

CONSTRUCTION CONSULTING AND MANAGEMENT SERVICES,

e A R R

Principal Place of Business Mailing Address
1882 ADAIR RD. 1862 ADAIR RD.
PT. ST. LIKIE FL 34852 PT. ST, LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
- . - 3, Date Incorporated or Qualifed
02/05/1998
2. Principal Place of Business 2a. Mailing Address 4. F?;N'_tﬂlber Applied For
21 26] 3'091549{7 Hot Appircabie
ita, Apt, #, etc. ite, Apt. #, etc.
Suita. Apt. 4, etc Suite, AR #, ¢ 5, Certliicate of Status Desired [ $8.75 dditonat
—_ ;l , FI Fee Requlred
City & Stats City & Stafe © 7 777 7| & Electicn Campaign Financing O TTe5.00MayBe |
23] 2] Trust Fund Contribution Added 1o Feos
Zip Country 2ip Country B. This corporalion owes the currenl year Intangibia
m IEE E! ra—o-l Parscnal Property Tax. O Yes Mo
9. Name and Address of Curront Reg d Agent 10. Name and Address of Now Registered Agent
8t] Name
LHUILIER, LOUIS G
1882 ADAIR RD. 82| Street Address {P.O. Box Mumber is Not Acceptable)
PT. ST. LUCIE FL 34852 (5]
B4| City 4 85 Zp Code
FL %]

1. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its reglsierod
office or registerad agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Swll.wuwiﬂmdwwwwiw. (NOTE: Regisiorsd Agent mgnature required when renstatng) PATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
™E D O DELETE 11TME Dichangs  [JAdditon | T
NANE LHUILIER, LOUIS G 12NAVE 3
sreetacoress| 1862 ADAIR RD. 1.3 STREET ADURESS a
amv-s2¢ | PT. ST. LUCIE FL 34952 14 CTY-ST-2P &
.| ™e B . ] [J DELETE 2.1 TILE ] [JChange [ 1Addiion | &)
m T . . B - 2‘1?"% - o - - - - - ) o
STREETADDRESS 23 §TREET ADDRESS
CITY-ST-2P 2 4CITY-5T- 2P
TME 0 DELETE 3.1 TNLE [Change  {]Addition
B T SR 1 N e e R P
STREET ADORESS 33 STREET ADORESS = : N insmmends
CTY-ST-2P 34.0TY-5T-2P
TME O DELETE 49 TME Dlchange [ Addition
N sz 4. INAE
’SIHEEIADDREE . 41 STREET ADDRESS
. | envsrae - R 44 CITY-5T. 2P
i ™mEe L] DELETE 6.4 TME [CJChange  [JAddion | ~
£] NAME A 5.2 NAME
f STREET ADDRESS %3 STREET ADDRESS
Jlovsize ) . . $ACITY-ST-2F
TS - < [ DELETE GHTMLE Clchange  [JAdditon
NAME C2NME
41 STREETADDRESS 63 STREET ADDRESS
chY-ST-2P s4Cry.5T-20

14. 1 hereby ceriity that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this annual repol supplemental annua! raport 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 ion or the resetysr or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Slalutes; and that my nama appears in
Block 12 or Block 13 If cha  or on gogiia mant wilh an address, with all other like empowered.

SIGNATURE: V/__ ¢ ED 3-/2- 19

- '

Prors #

0 TTRE]




