2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2007 08:00 AM

DOCUMENT # H35050

1. Entty Name
PBM CONSTRUCTORS, INC.

Secretary of State

Mailing Addrass
PO BOX 11089

Principal Place of Business

3000 FAYE RD
IACKSONVILLE, FL 32226  US

JACKSONVILLE, FL 32239

us

DO NOT WRITE IN THIS SPACE

RANRB VRN EER IR

CR2EQ34 {11/05)

01042007 ° No Chg-P
4. FEI Number Applied For
59-2483157 Not Applicable

$8.75 acditional

5. Cerlificate of Stalus Desved O Fea Roguirad

6. Namo and Address of Currant Registered Agent

MOORE, WILLIAM B.
5761 FLORAL AVE.
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of pnintad nama ol regislered agenl and fitle il appicahle.

(NOTE. Ragislered Agent signeture regunad when ranslaling) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contributon,

$5.00 May Be
Added to Fees

e 1T an

10. QFFICERS AND DIRECTORS

[

TITLE PT

NAME MOORE, WILLIAM B.

STREET ADDRESS | 5761 FLORAL AVE

CITY. ST- 2P JACKSONVILLE, FL 32211

TITLE VS

NAME BRAZELLE, CARLIN L.
STREET AODRESS | 9251 HIPPS RD
CiTY-§1-21P JACKSONVILLE, FL

TImEe

NAME

STAEET ADDRESS
CIry-81-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-§T-2ZiF

LOODGOEI TS0
g,ﬂ o B e ,“,ngz:

M OIF R=TL= | L L LU | Lot o WALT

DO NOT WRITE
IN THIS SPACE

12. | hereby cemlz that tha information supplied win this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes | further certfy that the information
is report or supplernenial report is rue and accurate and that my signature shall have the sama legal effect as f made under gath; that | am an officer or director

of tha corporalion or the receiver or trusiés empowsred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

W

indicated on 1

SIGNATURE:

4/5/0"( Qo4 -1~ 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

N Dau! Daytims Phona ¥




