-~ . -

2008 FOR PROFIT CORPORATION
REINSTATEMENT FILEY INE

e TARY OF S
DOCUMENT # F93000002864 , SECRE AT AnpORATIONS
1. Enti : - pivistt
. ity Name
PREFERRED CONSTRUCTION SERVICES, INC. BEC 22 N:‘ 8: ‘ g ‘
Principal Place ot Business Matling Address
3069 OHIO DRIVE P. 0. BOX 283
HENDERSON, KY 42420 HENDERSON, KY 42419-283 US
Suite, Apt. #, etc. Suite, . #, alc.
uite. Apt. 8, etc uite, At #. etc 11102008  REIN-P CR2E09B (1/07)
City & State City & State 4. FEi Mumber Applied For
61-1227427 Not Applicable
i Zi -
e Counley P Country 5. Cerilicate of Status Desired O $8.75 Additional
Fag Required
6. Marne and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
COUDRET DAVID
1000 E ATLANTIC BLVD Streat Address (P.O. Box Numbar is Noi Acceplable)
#206E
POMPANQ BEACH, FL 33060
City FL ] Zip Code
8. The abov ity Sybmits this statement fonihe purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the oblig slere ent.
SIGNATURE \ David Coudret 11/28/2008
Sigraire, pmwmee na.mu-ea agen: and Wlla i ppplicatlo. {NOTE: Registered Ageni signature required whan reinstating) CATE
FILE NOWIY! FEE 18 $150.00 In accordance with s, 607.193(2)(b}. F.S.. the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE CgPSD y O Dekte THLE Final = ED __:],_“ EH:S—.‘H@E 1 Adition
NAME COUDRET, DAVID NAME 124287 O e2--015 ## 150,06
STREET ADDAESS | 301 N. BOEHNE CAMP RD. STREET ADDRESS
CITY-8T-2IP EVANSVILLE, IN 47712 CITY-St-2IP
TITLE T O veicte TImE [JCharge [ Aodition
NAME COUDRET, DAVID HAME
STREET ADDRESS | 301 N. BOEHNE CAMP RD. STREET ADDRESS
CriY-s1-7p EVANSVILLE, IN 47712 CAY-ST-2P
e VPD ﬂ‘Dele:e ML [ Change [ Addition
HAME COUDRET, KIMBERLY NAME
STREET ADDAESS | 301 N. BOEHNE CAMP RD. STREET ADDRESS
CHTY-S1-2IP EVANSVILLE, IN 47712 CITY-5T-21f
TIILE O delpte TLE T Change [ Adgition
NAME HAME
STREET ADDRESS.- 1~ - . — o . _¥_STREET AODRESS ) L
CITY-5T-ZP CITY-ST-IiP T
TITLE [ bolete ms D change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciy-St-aip CITY-51-2P
TITLE [ oelete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-ST-ZP
12. | hereby certify that the information suppfied with this flling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certily hat 1he information
indicated on this report g4 supplgmental report is true and accurate and that my signature shall have the sarme lega' effect as if made under oath; ihat | am an officer or direcior
af the corporalion or thg 1dceive st 2 empoyered Jb execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atigChrent an address, yfith all piher jike warsd.,
SIGNATURE: : David_Coudret 11/28/2008  (270) 827-5800
' SISFATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Diylitrie Piora &

|’\\'\ ")_\



