.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fg3000002864 May 04, 2006 08:00 AM
1. Entty Name Secretary of State
PREFERRED CONSTRUCTION SERVICES, INC,
Principal Place of Businass Mailing Address
P. O. BOX 283 P. 0. BOX 283
S AR RRE 0TI
2. Principal Place of Business . 3.7 Malliﬁg Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CH2E034 (10/05)
Cily & State City & State 3. FEI Number 61 _1'227427 Iﬁ {Sz?:i% fl-:o:
ap Counlry Zp Country 5. Certificate of Staws Desred | ?igfq t.;gg;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Ager{{ )
Narre
(‘I:(())C)%Dg ETFE:I\\I{;‘% BLVD Sireet Address (P.O. Box Mumber is Not Acct_eptable) )
#206E T
POMPANC BEACH FL 33080 ) ,
City FL | Zip Code

8. Tha above named entlty submits this staterment for the purpose of changing its registered office o registerad agent, or both, in the State of Flotida. | am familiar with, and accer
the wbhigations of registered agent.

SIGNATURE

Signature, typed ar prned nama of regsterad agen! and Be if applicatie (NOTE. Regslered Agerl srghature required when romstatngl DATE

FILE NOWII FEE IS $150.00° " "
. After May 1, 2006 Fee Will Bg $550.00 .
_Make Check Payable to Fiorida Department of State .

8, Election GCampaign Financing $5.00 may B
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDPS 7 Delete e UN000OSE 1812 [ change [ add®
NAME CCOUDRET, DAVID NAME E]"—ﬁ.'f].gfl DU%&“DI.E }5}3 ﬂD

STREET ADDALSS {301 N. BOEHNE CAMP RD, STAEET ADDRESS - * Aty

Cry-ST-2IF EVANSVILLE IN 47712 CiTy-57-21P

e T 2 peless THLE e R
NAME COUDRET, DAVID HAME

STRZET ADDRESS | 301 N. BOEHNE CAMP RD. STREET ADDRESS

CiTY-§1-2P EVANSVILLE IN 47712 CITY-ST-ZIP

me VPD 3 peere TinE [ Change [ acdin
NAME _ |COUDRET, KIMBERLY NAME

STHREET ADDRESS {301 N. BOEHNE CAMP RD. STRLET ADDRESS

O -SLIP IEVANSVILLE IN 47712 oy -S1- 2P N _ o
TLE O etete TRE CIGhange [ s
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T- P Ty 57 2P

TITLE O Detete TTLE [ Change O] Adiis..
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Y- §1- I -

THILE [ Delete e Ochange [ Addi
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental repont is true and accurate and that my signature shall have the same legal sffect as if rnade under oath, that | am an officer or director

of the corporalion or ihe recaiver of ruslee empowered (o execulg this report as rgqu " 607, Florida Statutes; a;)/;t%wame appears In Block 10 or Block 11
oo bl o 8305800

if changed, or on an atlac! t with an addre: h all cthe,
AME GF SIGNING DEFICER GR DIRECTOR Dalo { F Daybme Pharna ¥

SIGNATURE:




