FILED
May 23, 2005 8:00 am

411
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ) 04-26-2005 90155 037 ***150.00

DOCUMENT # V57414 L
1. Enlity Name
CONSTRUCTION CONSULTANT SERVICE CORP.
Principal Place of Business Mailing Address
13945 COLLIER BLVD 3526 SW 14TH PLACE
NAPLES, FL 34119 US CAPE CORAL, FL 34118 US 66018247
S— S AR RO AR K A

350 o mik pi

Suite, Apt. #, etc. Suite, ApL. #, etc. 02152005 chg-P CRREO34 (10/03)

City & State City & State 4. FEI Number Appied For

Cape Cprad |, Fh _ 65-0353956 '—i‘"—wm Acpicatis
§3¢[ i c{’"::y s 32'%:'* 4 Country 5. Certiicots of Status Desired [ ?ngq u‘:’:ém’
8. Mame and Addreas of Curreril Regi d Agent 7. Name and Address of New Regisisred Agent
L R o] - Name
| CASANOVA, PabL
3526 SW 14TH PLACE Sireet Adaress (P.O. Box Number iz Not Accepiable)
CAPE CORAL, FL 34119
City FL l Zip Cede

8. Tha above named entity submits this staternant for the pupose of changing its registered ofiice or regisierac 2gent. or both. in ths State of Florida. | am famikar with, and accent
the obligations ol registerec agent.

SIGNATURE
&ngrﬂﬂawmdmmm“N'ﬂw {NOTE" Pegissa Agant SIgnatyt raqursa when iovaiaing) DATE
FILE NOWII! FEE 19 $1 so..on 9. Election Campaign Financing §5.00 Mey Be
Aftor May 1, 2005 Fee will be-$550.00 Trust Fund Contribution. O  AcdedioFees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE PRES Dooelee e Dcange 0 Aadition
NAME CASANOVA, RAUL HAME
STREET ADORESS | 3526 SW 14TH PLACE - -§ STREET ADDRESS
oy -s1-np CAPE CORAL, FL 33914 CY-SI-27
TILE 3 Detere e [ Change [ Addiion
NAME NAME
STREET RDORESS STREET ADDRESS
CITY-ST1-21P CITY-52.21F
NE O peiete e Ooneng [ Adeition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIT-§T-2P CITY-ST-2°
WiLE - - 3 Dette (13 8 thasge - [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
ory-§t-2P CITY-57-21°
me O Detete Tme Clcrange [ Acdition
RAME NAME
STREET ABDRESS STREET ADDRESS
coY-5+-2P CY-57-2P
TmE ] Delue e O change [ Addition
NAME NAWE
STREET ADDRESS STREET AGOPESS
cITy-ST-21P ory-§T-29

12. | hereby ceriify that tho information suppliod with Lhis filing does nol quatify for the exgmption statad in Section 1 19.07;3)(:‘), Flodda St21utes. | lunther cerdify thal the information
Incicatéd on Ihis report or supplementat report is true and accuréte apdHiat My signature shall have the same legal eflect as if Mmade under cath; that | am an alficer or director
of the corporation of the recefver or rustes empowared (0 exacule: grdl as required by Chapter 607, Florida Stawles; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmarn with angfidjess. with all other like g
7 L3
SIGNATURE: A’ 28V u‘_ 77 Vi Z (




