2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 193079 Secretary of State

PANDA CONSTRUGCTION, INC, (05-08-2002 90155 032 ***150.00

Principal Piace of Business Mailing Address

8124 WASHINGTON ST 8124 WASHINGTON ST a ’—r" I ALO

PORT RICHEY FL 34668 PORT RICHEY FL 4668
2. Principa! Place of Business 3. Mailing Address ”II“IH I‘I m" “m II”H "I”I

. ifi § i N
5. Certificate of Status Desired W] Fee Raquired

6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name
DONALD' PENNA Street Address (P.O. Box Number is Not Acceplable)
5130 W SHORE DR :
N PT RICHEY FL 34652
City FL Zip Code

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.

SIGNATURE | :
}:mgnalura. 1typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainslating) DATE
9. This corporation is eligible 10 satisfy its Intangible __ FILENOWN! FEEIS $150.00 . . | 0 cicicnmascrFramting——— 8 00 e
| = ot > : ampagn Financing $5.00 May Be
T filngarequirament and eiecs 10 d0so; After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delete TITLE [ Change [ Addition
NAME DONALD, PENNA NAME
STREET ADDRESS (5130 W SHORE DR STREET ADDRESS
CITY-5T-2IP NEW PT RICHEY FL CITY-§7-2IP
TITLE |y O pelete TITLE [ Change  [] Addition
NAME ST. MARTIN, RONALD NAME
STREET ADDRESS (5451 TROPIC DR STREET ADDRESS
orv-st-2¢_ |NEW PORT RICHEY FL 34852 ory-1-20
TILE Y O Delete TITLE [ Change T Addition
NAME WOOD, MATT NAME
STREET ADCRESS (5040 MOOG RD STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-21P
TITLE [ Datete TITLE [J change [ Addition
~NAME * : o e e fNAME- '
STREET AGDRESS STREET ADDRESS ’ ' h - -
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE=Z

iss oy

= REGLRILN P Widhs I IT 9w

AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

May 08, 2002 8:00 am

CR2E034 (9/01)

?.‘

;

Suite, Apt. #, efc. Sute, Apt. . ele. | e e DONOTWRITE INTHIS SPAC 5
I - sea - = :
T=CnyaStEe - City & State 4. FEI Number Applied For
65'0208953 Not Applicable
Zip Country Zip Country $8_75 Additional




