2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000016355
kéﬁi’?‘?geCONST RUCTION SERVICES, INC.

‘Mar 28, 2005 08:00 AM
Secretary of State

 Malling Address

691 20TH STREETNE
NAPLES, FL 34120

Principal Place of Businegss )

691 20TH STREET NE
NAPLES, FL 34120

n
]

DO NOT WRITE IN THIS SPACE

I T

03252008 No Chg-P R2E034 (10/03)
4. FEI Number Applied For
59-3493805 Not Applicable
; ; " $8.75 addttional
§. Certificate of Status Desited O Pes Required

8. Nams and Address oié_nﬁfrtn‘! Registered Agent

T T EErE

BLAIR, MICHAEL A
€91 20TH STREET NE
NAPLES, FL 34120

——— —-IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this sfafement for the purpose of changing Iis registered office ar registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Sipneturs, typed or pented name of registared agent and e F Eppiicabhe.

(NCTTE: Regrstersd Agont wignature requitad when reingtating}

DATE

9. Election Campaign Financing

FILE NOWII FEE 1S $450.00 Trust Fund Contribution.

After Nay 1, 2005 Fos will be $550.00

55.00 May Ba
Addad fo Foes

10. ____DPFICERB AND DIRECTORS

I _.

P
BLAIR, MICHAEL A
691 20TH 5T NE
NAPLES, FL

TTLE

NAME

STREET ADDRESS
cy-st-zp

VP -
BLAIR, MARK £
631 20TH ST NE
NAPLES, FL

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

HAME

STREET ADDRESS
CrY-ST-27P

NAME
STREET ADDRESS
CiTY-S1-2P

HAME
STREET ADDAESS
CTY-51-27

TITLE

NAME

STHREET ADDRESS
Ty -51-0P

|7 ~INTHIS SPACE

e v

Fa i

e A T

Ay
e and gfj *dUD.:JI

TP B

1}

» D

z
;

DO NOT WRITE

e =

12. | hereby certify that fe information supplied with this filing does not Judlify for the exempticn stated in Seotion 119.07;13){0. Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal efiect as if made under oath; that | em an officer of director
of the carporation ar the receiver or rusiee empowered to exccute this report as required by Chapter 807, Forida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this repart or supplemental eeport is true an

changed, or on an aitachment with an atidress, with all other like empowered.

SIGNATURE: W A — e Bt
TURE AND TYPED OH PRINTED NAME OF %GNING OFRCER OR QIRECTOR

£47-% FT9 - RPT - B&TE

Daytime Phone ¥

L



