FILED
2005 FOR PROFIT CORPORATION - Marll, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000088660. . _ 03-11-2005 90316 044 ***150.00

1. Entity Name - - . e

CONSTRUCTIVE MANAGEMENT, INC.

Principal Place of Business Mailing Adciress

661 VIA MILANO CIRLE 661 VIA MILANO CIRCLE 5 0 02 4 9 5 7
APOPKA, FL 32712 APOPKA, FL 32712
S R s IR
U3¢ Kok HIL.L. l_cnP G431y QOQK UIL.L Louﬂ
Suite, Apt. #, etc. Suite, Apt, #, etc. 03012005 Chg-P CR2E034 (10/03)
ity & State ity & Stat% (’\ 4, FEI Number Applied For
£Op kA 24 e : 59-3604521 Not Applicabie
3Z|§_-—, 12 %mn/w A Z_ipz:_} e 8"\';2 5. Certificate of Status Dgsired W] gg.;?qﬁ:i:;ﬁunal
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent

Name
GROOM, JAMES R Sl s — =
661 VIA MILANO CIRCLE : rest Address (P.CyPox Number js Not Acceptaple
APOPKA, FL 32712 ) GEE LS e o

- C e e ‘9“"‘/‘\‘(4’0?@ - FL |@€_°‘;9(&‘

8. The above named anti bmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regf d agent. .
SIGNATURE = . ~ 3 ‘

Si?émy(peu or prinued name ol registured agent and Lita Il epphcable, (NOTE: Regiatered Agent 8Inaiure (equirgd when ménstiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  Addedta Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE P. [ petete TME rChange [ Additicn
Hamg GROOM, JAMES ' WAME
¢ H . loop
- STREET ADDRESSA-BE4-WHAMTEATNO STREETADDRESS | £ '}
oTYy-§T-2P  FAPOPRRA, FL 32712 Liry-g1-2P popIcA p(. 3217
TITLE 7 peles TMLE ’ [SChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P OITY-§T-ZiP
nme , [ pelets TME CIChenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TILE " - D pelste~— Tne - - [dChange~ [ Adgition=
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-§T-2P GITY-ST-ZP
TmE [J pelete Tme [ Change [ Addition
HAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
e 3 pelete TME [cChange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiiing does not qualily lor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report of supplamental raporl is true and accurate and thai my signature shall have the same legal affect as #f made under oath: that | am an officer or direclor
of the carporation or the receiver or trustee empowered (o execute this repon as required by Chapier 807, Florida Statutes; and that My name appears in Block 10 or Block 114
changed, or on an attachmaniwith an addrass, with all othar like empowsrad.

SIGNATURE: @’67———' 3}425 @o) ¥866 roe!

7 SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥




