FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

- ANNUAL REPORT (AR) Secretary of State

DOCUMENT # F45398
: 04-04-2007 90186 018 ***150.00
1. Enlity Name
P. & S. CONSTRUCTION INC. OF BOCA RATON
Principal Place of Business Mailing Address UUUANUUVY
2B65 S.W. 22 AVENUE 2865 S.W. 22 AVENUE
UNIT 101 UNIT 101
S T NI AR LA
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suito. Apl. ¥, otc. Swle, Apl. &, otc. 1st MOORE CR2E034 {10/06)
Cily & Stata City & Stale 4. FEI i
y iy El Number 59-21 39668 | Applied I.:o(
. |Not Applicable
o Counury & Country 5. Cerificalo of Status Desirog.~ []  $8+79 Aodtional
Fee Required
6. Name and Address ot Currem Registered Agent 7. Name and Addruss ot New Registerad Agent
Name
MARIANI, PAUL M.
2865 S.W. 22 AVENUE Street Addross {P.O. Box Numbor s Not Accoptabla)
UNIT 101
DELRAY BEACH FL 33445
City FL | 2ip Codo
8. Tho abovo namaed antily submils this slalemont for the purposa of changing ils registerod office or registorod agonl, o bolh, in the Stalo of Florida. | am lamiliar with, and accept
tho obligations of regislorod agont.
SIGNATURE f’\fh S A A Aafgas f{?..l A1 A e J-2qy- 0
Sorw-vl.’r;m F anigd Hwnl OF e Sgch atvd B ¢ aspiesblo [NGIE Hegriens Agunl SQRaIUR 10U 1aCl wh Fsnste i) DATC
FILE NOWI!! FEE IS $150.00 . - .
Aftar May 1, 2007 Fes Will Be $550.00 T o i eancing 3500 may o
Make Chock Payable to Fiorida Department of State - dded to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit P 0 odlee fint O change [ Avoution
NAM MARIANI, PAUL M AN
Y S AP DELRAY BEACH FL 33445 CHY 81 /AP
i VP 1 poeie e Ol Charge 7 Agilion
NI MARIANI, CHRISTOPHER L NAMI
st avbig s ¢ 8891 WILES ROAD, APT, 204 SIHECT ADDRESS
ey si.np | CORAL SPRINGS FL 23057 ciy s1-ap
s O potee it O change [ Addition
STRH | ADURS S STREET ADOR S8 ———
LY S1 e CHY St AP
hisk ’ O Detwe Ime Ol crange [ Addilion
HAM NAMI
KU L ADDI SS SIHEEE ATRRRSS
Y som CIY 812
nn O delete i [ change ] Addition
Naml MAME
SIREL FADING S8 STRILT ADDRLSS
oy Spone CITY 51 2IP
e . 2 Detere [T [ Change [ Addition
RAME NAME
SIRETADDHISS . SHUET ANDHE S5
v SkAP ) Gy s
12. 1 horoby cerlify thal the information supplicd wilh this liling doas not qualily [or the exemptions conlgined in Section 119, Florida Statuies. | further certify that tha inlormalion
indicatad on lhis.repart or supplemenial repert is rue and accurale and that my signalure shall have Lhe samo logaal oficel as il mada under oath; thal | am an olficer or direcior
of tho corporalion or the recoiver of Us100 ampowered 1D oxocyto this roport as required by Chapter 807, Florida Statutes: and thal my nama appears in Block 10 of Block 11
il changed, or on an atlachment with ddrass. with all olher like ompowered. ,
SIGNATURE: et FH 2l o n yf3e/c7
SIGMA TURE AND TYPED OR PRINTED NAME OF B:GNING OF FICER OR DIRECTOR [ Neve Cayiere Phone #




