FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # G18646 Secretary of State

1. Entity Name : .
PHOENIX CONSTRUCTION SERVICES, INC.

Principal Piacs of Businass ’ A Mailing Address
1805 TENNESSEE AVE. 1805 TENNESSEE AVE.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

: e (RN (L

01232005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Par=Topey AoptedFor

59-2247483 Mot Applicable
5. Certificate of Staws Desired [ $8.75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

FINCH JANESD -~ DO NOT WRITE

LYNN HAVEN, FL 32444 ' e "\TTHTSﬁS—ﬁCE

8. The above named entity_submits this statement for the purpnse of changing its reglstered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent

SIGNATURE —

Signalure, typad of Briied naie of regislered sgent and ol 1 applicable TIROTE Fregistered Agent Sigrature squlied whan rnslalingt o "DATE
FILE NOW!l! FEE IS $150.00 8. Election Campalgn Financing $5.00 way 8o
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Contribution. (1 Added to Fees
10. QFFERS AND DIREGTORS ) = ST T T R R
e R—— | _ (onooniateed
L FINCH, JAMES D _ 01/2¢/ 0080028021 158,75

STREETADDRESS | 910 CAROLINA AVE |

CITY-57.21P LYNN HAVEN, FL 32444
e VP o ) o R & == =S TN R
NAME GOLINOWSKY, RON

STREET ADBRESS | 1403 MASSACHUSETTS AVENUE

TILE ST ' N === T e S U U S
HAME EDWARDS, PATRICIA L

STREETADDRESS | 1120 PENNSYLVANIA AVENUE R - ;
CITY-§7-2P LYNN HAVEN, Fi. 32444 T Do NOT WR'TE

CITY-ST. 2P LYNN HAVEN, FL 32444

e | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIp

i - o ' o — I
NAME

STREET ADDRESS
CiTY-St-21P

g

NAWE

STREET ADDRESS
CITY-ST-Zi#

12. | hereby genify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(‘6. Florida Statutes. | further certify that the infarmation
ingiicated on this report ar supplemental report is trus and acourate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exstute this report as raquired by Chapter 807, Florida Stalutes; and thal rmy name appears in Block 10 ar Block 11 if
changed, or on an aitachment with an address, wilh all olher ke empowered.

SIGNATURE: Won o | M. Dg D ALSUID

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Daytime Phorg ¥




