2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P28000055969 ecretary of State
!+ Enity Name 04-22-2005 90304 002 ***150.00
C-N-D CONSTRUCTION CORP.
Principal Place of Business Mailing Address
P.O BOX 62 P.O BOX 62 i
OLDSMAR FL 34677 OLDSMAR FL 34677 . : 5004 24 89 ‘
g i R
yiigns Levo Ro. Bow 62,
i%‘frg‘" #E Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
OcoreatAal_, £ orpsman.  EL. 59-3530986 Not Applicable
Zip Country Zip Country ' . i $8.75 aaditional
BYCTT QA)&J——‘-—{—S -3'/6 2 ﬂd& 5. Ceriificate of Status Desired (| Fee Hequireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
Eg(};ZGEH?A%wGPE|NT VILLAGE COURT Street Acdress {P.C. Box Number is Not Acceptable)
APT 202 |
TAMPA FL 33635 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of 1egistered agent and tla it applcable {NOTE Regstered Aganl signaturo required when rainstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Rkt
OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
[ Delete TTLE [ change [ Addition
NAME BURGER, CRAIG NAME
STREET ADDRESS [6502 MARINA POINT VILLAGE COURT, APT 202 STREET ADDRESS
CiY-s1-ZiP TAMPA FL 33635 CITY-S1-21P
TILE [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21p
TILE 7 [ Delets TILE [Jchange  [] Addition
NAME - . T NAME -
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-2IP
TLE O Delete HTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
HILE . 1 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7iP
TITLE T oetate T {1 change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis tue 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowerad.
SIGNATURE: (4)&&16; L. Bercen &&é? ' /:7[,;—-' &7 855 o335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIMR DIRECTOR Date’ Daytima Phone #




