2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000014326

1. Entity Name
PBG CONSTRUCTION, INC.

Principal Place of Business

3546 THGMPSON BEND
GAINESVILLE, GA 30506

Mailing Address

3546 THOMPSON BEND
GAINESVILLE, GA 30506
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FILED
Mag 15,2006 08:00 A
ecretary of State

0

03212008 NoChgP  CRZEQ34 (11/05)
| 4. FEiNumber Applied For
- 65-0906634 Not Applicable
! 5. Centilicate of Status Desired 0 $8.75 Additonal

Fea Required

6. Name and Address of Current Registersd Agant -

CONSULTING SOLUTIONS, INC. —
939 S.W. 149 TERRACE b
SUNRISE, FL 33326
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the obllganons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬁnce or reg:slered agent, or bolh in the State of Florida. l am familiar with, and accept

Signature, fyped of printed name of regrsterad agent and Utls if sppiicable

(NOTE: Registersd Agent signature required when ramsiating)

DATE

$. Elaction Campaign Financing

FILE 1 8
Nowl FEE 18 $150.00 Trust Funa Contribution.

Aftor May 1, 2008 Fao will be $550.00

.10.

$5.00 may Be
Added 1o Fees

20/ NB-R0066-009 1
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OFFICERS AND DIRECTORS ]

P

GUPTILL, PETER B

3546 THOMPSON BEND
GAINESVILLE, GA 30506
Y, -
GUPTILL, LAURA A i
3548 THOMPSON BEND
GAINESVILLE, GA 30506

1MeE

NAME

STREEY ADDRESS
CITY-S1-2IP

TIME

NAME

STREER ADDRESS
CITY-ST-21P

TmEe

NAME

STREET ADDRESS
CIY-81-2IP

TITLE

RAME

SIREET ADDRESS
CITY-ST-21F

TME

NAME

STREET ADDRESS
CITY-81-219
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12. | hareby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

g does not quatify for the exempilions contained in Chapter 119, Florida Sta1u1es | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowered 1o execute this repan as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

L.cuum Guotll ()?W W 5( D WHIT7990

SIGNATLIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daybma Phone #




