2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am
DOCUMENT # F03000002804 | Secretary of State

1. Entity Name
PROFESSIONAL CONSTRUCTION AND RESTORATION 05-05-2005 50092 019 ***155.00

INC.

Principal Place of Business Mailing Address

250 N BANANA RIVER DRIVE 250 N BANANA RIVER DRIVE
14 n4

MERRITT ISLAND, fL 32952 MERRITT ISLAND, FL 32952

e ([AEOT DAY

. Cocoo. Bly 25 N Co

Suite, Apt. ¥, etc, Suite, Apl. #, etc.

5 C - 05022005 Chg-P CR2E034 (10/03)
2ute & S Al& %)

City & State City & State 4. FEI Number : Applied For
(0o FL oo, FL 91-2090964 TNot Appicabie

Zip Country P Zip ) Country " . $8.75 adaitional

3)2‘? 17/ P)r & \Kl Y. d '52-4 Z.L ED‘, € \/ 8. Certificate of Status Desired [ Fao Required
#. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
) . . “Name N S T

PROPST, ANDREW L .
250 N BANANA RIVER DRIVE S!reel Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32852 ‘

City ' FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accep!
the cbligations of registered agent,

SIGNATURE
SegreatLra, fyped o printed Rarme 0f 1eg: agant and 1tke i app . (NOTE: Ragisiarac Apem signatune required when renszatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2“2). F.S, the
Due by September 7, 2008 Trust Fund Contribution. Added 1o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE CPST O pelete TmE Ol Chenge [ Addition
NAME PROPST, ANDREWL NAME
STREET ADDRESS {1 1610 PELICAN DRIVE STREET ADDRESS
CITY-$7-20 MERRITT ISLAND, FL 32952 CITY-5T-2P
TITeE {1 Delete TME [JcChange [ Andition
HAME NAME
STREET ADDRESS . STREET ADDRESS
cry-ST-2IP CITY-5T-2P
TITLE O pelete TMLE [ Crenge [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2P CITY-§7- 2P
TITLE [ petete TME [IcChange [ Addition
NAME NAME
SFREET ADDRESS. . STREET ADDRESS
Cay-ST-ar CITY-ST-2P
TME : [ pelete TME Olctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CIty-57-ap
TME . O pelete TME O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation o1 the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 'on an attachment with an addresg, with all ofher like empowered. 61,
SIGNATURE%ﬁM Andrew L Pro fo‘:’pf 5!_7_} 05 5p-050le

TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR




