FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # L93079 ecretary of State
1. Entity Name 04-24-2003 90120 025 ***150.00
PANDA CONSTRUCTION, INC.
Principal Place of Business Mailing Address _
8124 WASHINGTON ST 8124 WASHINGTON ST
PORT RICHEY FL 34668 PORT RICHEY FL 34668
" i DG A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc, d CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
650208953 Not Appiicable
Zp Couniry ap Country 5. Certificate of Status Desired O gtg'gsqlﬁgjéﬁona'
- . .. B._Namae and-Address.of.Current Registered Agant—e=-—=—rr—— =7 =Nama and:Addrass of New Registered Agont = =———c—r—rr
Name
DONALD' PENNA Street Address (P.O. Box Number is Not Acceptable)
5130 W SHORE DR
N PT RIBHEY FL 34852
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 Fiorida. | am familiar with, and accept
the obligations of registered agent; ">
) - i

.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Wi
ﬂFILE NOw!!! FEE |S"t15%gg 9. Electicn Campaign Financing $5.00 May Be
 After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PSTD , O Celte TITLE VickE Res:DenT [ Change  ZXT Addition
M DONALD, PENNA e JeFFC 4 {lANDER L
strecT ADDRESS | 5130 W SHORE DR smeraovress | Y3) Rene Ave :

am-sr-2e | NEW PT RICHEY FL -5t S PopT Richa, F/2¥e6 2

TLE v I Detete TLE s D Change [ Actition
NAME ST. MARTIN, RONALD NAME

STREET ADDRESS | 5451 TROPIC DR STREET ADDRESS

on-st2¢ | NEW PORT RICHEY FL 34652 cnv-sr-2P
HNE Ve e e e — R Defete STt [ R T T T T T s T Y hange. L Addition
NAME ‘| WOOD, MATT NAME

STREET ADORESS | 5040 MOOG RD STREET ADDRESS

CITY-ST- 2P HOLIDAY FL 34590 CITY-ST-2IP

ThE [ Delete TITLE [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE : [ change 7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIMLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-71P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ef the corperation or the receiver or trustee smpowered o 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 attachment with an address, with all other like empowered.

SIGNATURES T SICER s BEOIAED yhoalys 315560

e ———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥

|

CR2E034 (10/02)



