2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AM

DOCUMENT # H35050 Secretary of State

1. Entity Name

PBM CONSTRUCTORS, INC.

Principal Place of Businass Mailing Address
3000 FAYE RD PO BOX 11089
JACKSONVILLE, FL 32226  US JACKSONVILLE, FL 32239  US
01082008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AooRato
58-2493157 Not Applicable

. Certf ; $8.75 Additional
5. Certhcate of Statlus Desired ) Fee Required

6. Name and Address of Current Registered Agent

MOORE, WILLIAM & DO NOT WRITE
JA‘CKSONVILLE. FL 32211 IN THIS SPACE

8. Tha above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or olh. in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
! Signalure, lyped of prnled nams of ragistared agent and Lile il apphcatle, (NOTE Regislerad AQenl Signalure raquied when (anslaling) DATE
FILE NOWII FEE IS $150.00 8 Biecton Campeign Financing . $5.00 way Be LD s
After May 1, 2008 Fee will be $550.00 Trust Fund Canlribution. Added to Fees U::;'f.fl .'"ll_lil,'j""::” l;i-#'}ﬂ] :.: 151:' I:“-I
10. OFFICERS AND DIRECTORS I
TME PT
NAME MOORE, WILLIAM B.

STREET ADDRESS | 5761 FLORAL AVE
CHIY-ST-2IP JACKSONVILLE, FL 32211

TITLE Vs

NAME BRAZELLE, CARLIN L.
STREET ADDRESS [ 9251 HIPPS RD
CITy-S1-21P JACKSONVILLE, FL

TILE
NAME

crvsae DO NOT WRITE

NAME
STREET ADDRESS
Criy-S1-28P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TIILE

NAME

SIREET ADDRESS
CIry-5T-2IP

12. | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corperation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilth an address, with all other like erppowered.
SIGNATURE: M‘ 77 7 24 Lodiam B.Hoore n.llm-( (o% qod 453

SIGNATURE AND TYPED DR PRINTEO NAME OF SIGNING OFFICER OR DIREGCTOR - Daylunig Prang #




