FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F03000002714

1. Enlity Name

PALEEN CONSTRUCTION CORP.

T e Secretary of State

Principal Place of Business _ © Mailing Address o

MILL POND OFFICES - _ MILL POND OFFICES
293 ROUTE 100, SUITE 208 . : =293 ROUTE 100, SUITE 208
SOMERS, NY 10588 . _ fSOMERS, NY 1058_9

== {0 L A

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TRt

13-2578660 Not Applicable

" 88.75 addivonal 7
5. Certlicate of Status Desired E/ Fee Required

5. Name and Address of Current Reglstered Agent
GIGLIO, PASQUAKE ! I}
4895 WEST BONANZA DRIVE ’ DO N OT WRlTE
BEVERLY HILLS, FL_34485 o ’N TH'S SPAC E

8. The above named entily submis this statement for ihe purpdse of changiig ils regisiered office or registared agen!, or balh, in the Stale of Florida 1 am familiar with. and accept

the ciligations of reglsjgref agent, @[ M
. " -
_ - - 3
SIGNATURE /4?4,54 Qe ’f Gﬁ!t 077: Pres N\ £z }2«_._ 3-/7 )
Slgnsme 'Pkad of finvtad name of rzulslmJlgml and nle f sppiadie “{NGTE Registerad }.gcl’!l s'gnalurlrrf.q;,wec wng rersianng) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be .
Alter May 1, 2005 Fea will be $550.00 Trust Funa Contribution Added 10 Fees I;lDBGDB,:’??EJE B
(a2l Ne-a0073-005 163 75

10. i OFFICERS AND DIRECTORS . ]
Lk PCD :
NAME GIGLIOTTL. PASQUALE T

STREETADDRESS | 1515 CROTON LAKE ROAD
CiTy-57-2P YORKTOWN HEIGHTS, NY 10598

TiLE VoD )

NAME GIGLIOTTI, PATRICK J

SIREET ADDRESS | 1168 ROUTE 376 0OAD

Cliv- 512 WRAPPINGERS FALLS, NY 12590

LT VDD
NAME GIGLIOTT!, KATHLEEN

STRELT ADDRESS | 1515 CROTON LAKE ROAD i
GITY-ST- 2P YORKTOWN HEIQHTS, NY 10598 ] DO NOT WRITE

. ’ IN THIS SPACE

STREET ADDRESS
CilY-57- 27

TIILE
NAKE
STREET ADDAESS -
CiTy-81. 2P

ThLE

NAME

STREET ADDRESS
Ciry-S1.2P

12. | hareby certify that the information supplied with this hling dogs nor qualily for the exermpiion stated in Section 118.07{3)(), Florida Stalules. | furliar cerlify thal (he Infarmation
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effacl as if made under cath, that | am an olficer or Giractor
ol the corporation or the receiver or trustee empowered lo exacute this repart as required by Chapter 807, Flerida Statutes; and (hat my nama a eaj%l Black }Emr Blogk 11 if

changed, or on an atlasnment with an address, with aft othar lihe empowered i :
SIGNATURE: __ ¥ e 4 Gulinlll e ‘ ;\i’]’v,% EAJ%JQ@ G4t ¢Sl

SIGNATIMNE AND TYPED CR PRINTED NAME &F SIGNING OFFCER GR DWHECTOR ~F Cate ¥Dayla Phane #




