2006 FOR PROFIT CORPORATION

....ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000055333 ~Jan 31, 2006 08:00 AN
1. Bty Name Secretary of State
CERTIFIED£OMSTRUCTION & DESIGN CORP.
Principal Place of Business Mailing Address
521 SILVERGATE LOCOP 521 SILVERGATE LOCP
YA
2, Principal Place of Business 3. Mafing Address

Suite, Apt. #, s, Suite, Apt. #, et 15t MCORE CRZEO34 {10/05)

City & Stale | City & State 4. FE! Number T ] |Apphed For

59-3583671 “{_No'g Appheai
Zip Courity ap Country 5, Certificate of Status Desired 1] geigfw Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent '

Mame

?23 :_i gIE\thEAF?g A-?é‘ ?glép Street Address {P O Box Number is Not Acceptable)
LAKE MARY FL 32746 -

City FL Zip Code B

8. The above named entity submits this statement for the purpose of changing s registered office or reglstered agent, or bath, In the State of Florida, | am familiar with, and acce,
the obhgabons of registered agent.

AT B PRI I
SHANATURE - - - — .
Signature lvped or prenad name of registered agen! and Biie @ appicavic (NOTE. Rogrstarad Agent sigraiurg reaqurad when rrosigling) . DATE
v i!. . T = * —=T LR .
FILE NOW!I! FEE ;g §150.80, L 9. Election Campaign Financing $5.00 vay
After May 1, 2006 Fee Will Be §550.00 | Trust Fund Contribution [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiE DPS (] Delete e (1 Crange  [TA%
NAME SCHNEEMAN, GLORIA NAME Tt
R &1 £
STRFETADCRESS | 521 SILVERGATE LOGP STAFET ADDRESS ngf]%%{g;?:}éfi%{gﬁﬁ%i o7 150,00
COY-ST-ZP  |LAKE MARY FL 32746 GiFY-ST-2P e W Rt
T T O oelee T O Ctaoge [ ac”
HANE SCHNEEMAN, JOHN NAME
STREET ADDRESS | 521 SILVERGATE LOOP STREET ADDRESS
oiy-$T-2P  1LAKE MARY FL 32746 ity -57- 2P
e Dloeee [ mu _ Clorange a4~
NEME : ’ ’ NAME - T
SYAEET ADBRESS STAEET ADGRESS _
CIfy-ST-2P  ° LIy -ST- 219
e O3 Delze. Ut ClCrange [
NAME NAME
SIREFT ADDRAESS STRECT ADDRESS
CIY-5T-2P CITY-ST- ZIP
i3 1 Detete TiLE O Change L die
NAME MAME
STREET ADDRESS SIREET ADDRESS
Clry-ST- 70 CTY-ST-2P
HiLE O Dekte Y Otwge  Cav
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiyY-$T-219 GlY-§1- 29

12. 1 hareby certity thal the miormation supphed with this kling does not qualdy for the sxemptions contained In Section 118, Florida Statutes. 1 further certify that thé Tnformati
ndicaied on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direc:.
of the corporation of the raceiver of lrustee empowered 1o exectte fus report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block
if changed, or on an aftachment with ag, address, w:lh"aié ather mpowered.

7/ Yo7

o

7

SIGNATURE: Vg3,

Phore 4




