2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000055959 ) " Mar 14, 2007 08:00 AM
1. Eniy Name Secretary of State
C-N-D CONSTRUCTION CORP,
Principal Place of Business Mailing Address
109 BAYVIEW BLVD P.O BOX 62
STEB OLDSMAR FL 34677
e ser AT RN
2. Principal Placo ol Business - No P Q. Box # 3. Mailing Addross
Suile, Apl, # ole Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
59-3530986 Nol Applicable
Ze Couniry Zip Couniry 5. Corlificate of Status Desired O Eg'ggq;f:dmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemnt
Mameo
BURGER, CRAIG L
6502 MARINA POINT VILLAGE COURT Strool Addross (P.C. Box Number is Nol Acceplable)
APT 202
TAMPA FL 33635 T -
City FL Zip Codo

8. Tho above namod antty submits this statemont for the purposo of changing its rogisterod office or registerad agonl, or both, in the State of Fiorida. | am familiar with, and accept
lhe obligations of registered agont.

SIGNATURE
Sgnalure, Iypad or phred name o regisiered agant and lifle i apphicable. {NOTE- Regisierect Agen! signaturg required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 oo 9, Eloction Campaign Financing $5.00 May Bs
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contriostien. ] Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE. P [ pelete TILE [ change [ Acdillon
NAME BURGER, CRAIG NAME
sirer] Apopess | 6502 MARINA POINT VIELAGE COURT, APT 202 STREET ADDRLSS
env-si.np | TAMPA FL 33635 CITY-S1-2IP
e [ pelele e [ Ghange  [J Addilion
NAME NAML
STREET ADDRESS STREET ADDRISS HOODO0ERSST0
Ciry-51.2p CITY-ST- 2B (229 /07-20036-005 150,00
Tie ] pelete e [Jchange [ Addition
NAME . NAMF
SIRFET ANDRESS STREE] ADDRESS
CITy-SI-21P CIY-ST-2Ip
TiLE [ pelete NILE [ change [ Aadition
NAME NAMD
SIREET ADDRESS STREET ADDRESS
CINY-ST-7IP CITY-$1-7IP
uIE 1 pelele ME O Change [ Adailion
NAME NAME
STREET ADDRESS STREFT ADDRLSS
CITY-SI-7IP CIFy-S1-7IP
ILE [ pelete IILE [ Change  [] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
cIry-s1-21p CITY-ST-2Ip

12. | hereby cerlify thal the information supplied with this filing doos not quatily for tho exemptions contained in Section 119, Florida Statutes. | further certify that tha information
incicated on this report or supplemental report is truo and accurale and that my signature shail have the same logal effoct as f made under oalh: that | am an officer or direclor
cf the corporalion or the racever or trustee empowered (o execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an aftachment with an rass, with all_pther like empowered Fr2

3/.% 7 55 oz

Daytene Phona &

SIGNATURE:

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




