2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P98000069341

1. Entity Name

CO CONSTRUCTION AND MANAGEMENT SERVICE, INC,

03-24-2006 90020 005 ***150.00

Principal Place of Business

6700 BROKEN SOUND PKWY NW
SIETE 200
BOCA RATON, FL 33487

Mailing Address

6700 BROKEN SOUND PKWY NW
SUITE 200
BOCA RATON, FL 33487

2. Principal Place of Business

2499 Glades Road

3. Mailing Address
2499 Glades Road

WA

szuiltaoAm_ #, elc. gu{tao ApL. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL - 65-0856796 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
3343 1 USA 13431 USA 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
) B Name

CANTOR, SAMUEL J

6700 BROKEN SOUND PKWY NW
SUITE 200

BOCA RATON, FL 33487

Samflel J. Cantor

Street Address (P.O. Box Number is Not Acceptable)

2499 Glades Road, Suite 210

City

FL |-2°%% 33431

Boca Raton

(NOTE: Registered Agent signature recuired when reinstating)

ijgegisterad office or registered agent, or both, in the State of Florida. | a "“"'a) and accept
/

DATE 7
-

) FILE NOWliI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [7J Change [ Addition
NAME CANTOR, SAMUEL J NAME
STREET ADBRESS | 6700 BROKEN SOUND PARKWAY NW, 200 STREET ADDRESS
CITY-§7-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TILE 73 Delete TITLE [OJ'Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-87-2IP
MLE O petete e [OChange [ Addition
NAME NAME
STREETADDRESS |, . . : . . STREET ADDRESS . st
CITY-ST-2IP ) CITY-ST-2I1P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petere TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADdRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pefete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmystap - CITY-ST-2IP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicatéd on this report or supplemental report is true and acgurate agd thal my signature shall have the same legal effect as if mada under cath; that | am an afficer or director

N uir by Chapter 607, Florida Statutas; and thet my e appears in Block 10 or Block 11 if
3/20/04 36/792 9‘{55 '
/7
£ v

of tha corporation or the receiver or trusteg od
changad, or on an attachment with ap.adress;

SIGNATURE:

Deytime Phong #




