2006 FOR PROFIT CORPORATION
% ANNUAL REPORT  --

FILED
« Aug 14,2006 8:00 am

Secretary of State

DOCUMENT # P05000067044 08-03-2006 90004 036 ***150.00
1. Entity Nama
PRECONSTRUCTION PARTNERS, INC.
Principal Place of Business Maiting Address puUvur> -
1000 WEST MCNAB ROAD 1000 WEST MCNAB ROAD
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069  US
R s IERE AR T
Suila, Apt. #, elc. Suita, Apt. #, atc, 07282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Aapliad For
20-28 17358 Not Applicable
. _.ZJP___ _____ . C_ountry Zip Courtry 5. Ceniiicate of tdlu: Crasibd 3 E;:‘;Eqa:':g;o"el
6. Nams and Address of Current Registered Agent T. Namw and Address of New Registared Agant
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Aadress {P.0. Box Number i Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

1bo obligations of registered agen:.

8. The above named entity submits this stalement for the purpase of changing ks registered oflice o registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
SIS YT £F BrENgd Alrhe of reg ageni and bie {NOTE. Pegotood AQON BOnalure regusad e reinstaling ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2008 Toust Fund Contribution. Added ‘o Fees corporation did not receive the pricr natice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIAECTORS IN 13
TINE D 1 Delete NIE CJ Cnange [ Adonion
HAME JOHNSON, ANTHONY L NAME
STAEET ADDRESS | 1000 WEST MCNAB ROAD STREET ADDRESS
CiTy-5T- 2P POMPANQ BEACH, FL 33069 CITY-ST- 1P
THE [ Dekete TME O3 Change [ Adsition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cv-§1-17 CY-ST-2P
TISLE 3 Deteta TInE [0 Chaage [ Addition
NAME WAME
STREET ABDRESS STREET ADORESS
CIEv-ST-2F T Tt T T T T N anv-stoe T
T J Oelete Tme [ thange [ Addilion
NAME NAME
SIREET ADURESS STREET ACDRESS

Y-51-2P CrY-St-2°
e 3 Detete TRLE [JChange [ Acuition
HAME WNE
STREET ADORESS STREET ADORESS
CNy-§1- a9 CHe-$t-ap
TLE 3 Dekete THLE [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-31-21P CITY-ST- 2t

incicated on this repon of supplemenial report is true &

changed, or Onan anachmen%wnn all cther like empowered.
SIGNATURE:

12, | hereby caruz that the information supplied with this filin; ndq does no! quelity lor the examgations contained in Chapier 119, Florida Statutes. | funther certity that the information
sceurals and thal my signature shall have the sama legal eHact as it made under oath; that | am ar: oilicer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 i

DIPYIE Fiygss peve

SWQMATURE ANG TYPED OR PRINTED MAME OF SIGHING OF FICER OR DXRECTOR

Dlv‘mPhw'l




