FILE NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED Z
PROFIT FLORIDA DEPERTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secrotary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 00019 043 ***150.00

DOCUMENT # F93000002864

1. Corpora ion Name

PREFERRED CONSTRUCTION SERVICES, INC.

~ A AT O N

Principal Place of Business Mailing Address
P. 0. BOX 213 P. 0. BOX 283
HENDERSON KY 42420 HENDERSON KY 42419-283
us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed W
06/14/1993
2. Principal Pface of Business 23, Mailing Address 4. FEf Nunber Appied For
21] 26] 61-1227427 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
uite, A o 5. Certifcate of Status Desired O $8.75 ac d}!lonal
’Z' {27} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be :
;‘ ;a—| Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corperation owes the current year J1tangible
;4—1 Eﬂ B} 5‘ Personil Property Tax. [ves [INo ‘
8. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent .
81| Name
COUDRET DAVID B2| Street Ad Jress (P.O. Box Number is Not Accepiabh N
0. e
1000 E ATLANT'C BLVD ree ress ( ox Numper is Not Acceplabie)
#206E 83
POMPANG BEACH FL 33060
84| City F} 851 Zip Ccde

11, Pursuatit to the provisions of Se stions 607 0502 and 607.1508, Flonda Statules, the above-named co' poration submit; this statement for the purpose «f changing its registered
office ol registered agent, or bot1, in the State of Florida. Such change was suthorized by the corpora ion’s board of d rectors. | hereby accept the app)intment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ L
Stgnature, typed or printed nan e of registered agent . nd tifle if apphcabis {NOTE . Registered Agenl signature redui-ed when rainstabng) DATE 6\

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES 1O OFFIGERS #ND DIRECTORS IN 12 o

TITLE CDPS [] DELETE 11TMLE Ccharge  [JAddlion | =

NAME COUDRET, DAVID 12 NAME 3

smeetooress| 301 N. BOEHNE CAMP RD. 13 STREETADDRESS <

cmy-st-ze__ | EVANSVILLE IN 47712 14oY-sEP | &

e T [J DELETE 24 TITLE [Cchange [ Addilion | &2

NAME COUDRET, DAVID 22 NAME

streeTaporess| 301 N. BOEHNE CAMP RD. 23 STREET ADDRESS

CITY-ST-2IP EVANSVILLE IN 47712 2.4 CITY-5T-2P

TIRLE VPD [J DELETE 31TIILE [CChange [ Addition

NAME COUDRET, KIMBERLY 32 NAME

sweeraporess| 309 N. BOEHNE CAMP RD. 1.3 STREET ADDRESS

CITY-5T-2P EVANSVILLE IN 47712 34.CITY-ST-2P

e (] OELETE 41 TILE [JCharge (] Addiion

NAME 4, 2NAME

STREET ADDRES 3 4.3 STREET ADDRESS

GITY-87-ZIP 44 CiTY-8T-ZiP _1

TME L] DELETE 51TME [OChange [} Addiion

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CTY-5T-7F 54 CITY-8T-ZIP

TITLE [J DELETE 61TMLE [CJChange  [] Addition

NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-57-ZIP 84 CTY-ST- 2P

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated! on this annual report g supplemental annual report is true and accu ate and that my signatuie shall have the same legal effect as if made unc er oath; that | am an
officer o director of the corporali \p o the receive r or trustee empowered to e.cecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Biock 13 if changed) of on an attachrient with an address, with all other like empowered.

SIGNATURE: ;QD ont 4/1311%18 ( AT 0> BAL-98CO

SIGNATUFBSAND TYPED OR PIINTED NAME OF SIGNING OFFICER [)aylﬁe Phone #




