FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

ofe e sfe
DOCUMENT # P98000069341 04-07-2008 90059 009 150.00
1. Entity Name
CO CONSTRUCTION AND MANAGEMENT SERVICE, INC.
GQUUVSA T
Principal Place of Business Mailing Address
2499 GLADES RD 2499 GLADES RD ,
SUITE 210 SUITE 210 S
BOCA RATON, FL 33431 BOCA RATON, FL 33431
A G ECAR RN
Suite. Apt. #, etc. Suite, Apt, #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0856796 Not Applicabla
Zip Counkry Zio Gountry 5. Cerlilicate of Status Desired ] fese-;esqﬁf;g“"“a'
o §. Mame and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Nams
CANTOR, SAMUEL J
2499 GLADES RD STE 210 Sireet Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33431

City FL l Zip Code

8. Tha abave named enlity submits this slalement for the purpose of changing its registered cfice or registered agent. or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of prirzad rame of registeced sgent and title ¢ applicatls {NOTE Registered Agen! signature required when :erstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election C.ampaign F_inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D A oetete e Eﬂnge 7] Acdition
NAME CANTOR, SAMUEL J HAME Qd __’L
SIREET ADDAESS | 6700 BROKEN SOUND PARKWAY NW, 200 STREE T ADORESS 249 9 Q }a F];l, S - cﬁ / O
ovsize | BOCA RATON, FL 33487 wvsie | B0 f AR
TITLE PDS 7 Delele TITLE [ Change [ Addition
NAME OCAMPO, BRAUL NAME
STREET ADDRESS | 417 SW CALIFORNIA AVE, STREET ADDRESS
CITY - §1-2IP STUART, FL 34994 QY-51-2IF
TiLE 7 pelete TiiLE CJcrange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
oY B1-4P CIY-SI.2IP
s O petete TITLE [dcCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
g O elete TLE ClChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-27
TILE ] Deigte TILE {IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ClIY-S1-2P

12. I hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is lrue and accurate and jhat my signalure shall have the same lagal eflect as il made under oath: thai | am an officer or direclor
of the corporation or the receiver or trustee empawered to axecute thigfepart as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atla; Al wiltan address, with dIl other like empfwered.

SIGNATURE: : “hlo% T7a/3%6 9004

SIGNATURE AND TYPED GR PRITED NAME OF SIGNING OFFICER OR DIRECTCR Date Oavtrrwe Phane §

l




