FILED

2008 FOR PROFIT CORPORATION | Feb 29,2008 08:00 AM

ANNUAL REPORT )

DOCUMENT # P99000081608

1. Entity Name

CONSTRUCTION SAFETY SERVICES, INC.

Secretary of State

Principal Place of Business Maling Address
203 LATTINA STREET P.O. BOX 281171
HASTINGS, FL 32145 DAVIE, Fi. 33329
02272008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRCT— FopiedFa
65-0950793 Not Applicable

$8.75 Addtional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Currant Registered Agent

307 W 78 DRIVE DO NOT WRITE
FORT LAUDERDALE, Fl. 33328 ) IN THIS SPACE

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

SIGNATURE
Siqnature, tyDed or pnnlar nama ol ragslered agenl and tite il applicable (NOTE- Hegisterad Agsnl signature reguired whan ieingtating) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay B
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME ILLES, MICHAEL L

STREET ADDRESS | 4301 SW 78 DRIVE
CIry-s1-Z1P FORT LAUDERDALE, FL 33328

TITLE

NAME . UIZIDDQDE‘}B‘S‘]B

STREE ADDRESS o . 03/1108-30072-018 150,00
eiTY-gT-2P

I Co -

NAME '

e s ! DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
CY-S1-2IP

TIILE

NAME

STREET ADDHESS
CITY-ST- 2P

TILE
NAME
STREET ADDRESS
CITY-S1-21P . R

12. | heraby cerfify that the informaton supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certily that the information
incicaled on this repart or supptemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gddress, wit other W

SIGNATURE: L ,Zg ,;1/5( 7/05‘@\5«-\ \oO:TOOND

IGNATURAARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cata Daybime Phone #




