FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M84710 02-02-2005 90056 022 ***150.00
1. Entity Name
P G CONSTRUCTION, INC.
Principal Place of Business Mailing Address T T v e
186 ORCHID STREET 186 ORCHID STREET '
TAVERNIER, FL 33070 TAVERNIER, FL 33070
MRS T TR
Suite, ApL, #, etc, Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03) '
City & State City & State 4, FE|I Number . Applied Far
65-0051307 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Coriificate of Status Desired 0 Fee Requiretli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNTHNER, PHILIP T
MILE MARKER 91.7, OCEANSIDE Street Address (P.O. Box Number is Not Acceptahble)
186 ORCHID STREET

TAVERNIER, FL 33070

City FL ’ Zip Code

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

SIGNATURE
Signature, typed of prnfec nama of registered agent and ttie d applicabla. (NOTE: Registerad Apent signature required when remstaling) OATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete Tmie [ change  [J Addition
NAME GUNTHNER, PHILLIP NAME
STAEET ADDRESS | 186 ORCHID STREET STREET ADDRESS
CITY-ST- 2P TAVERNIER, FL 33070 CITY-ST-21P
TITLE V' O Cetete 1MLE [ change [ Addition
NAME BROWN, JEFFREY NAME
STREET ADDRESS | 158 HARBOR DR STREET ADDRESS
CiTY-ST-21P TAVERNIER, FL 33070 CITY-ST-2IP )
TITLE 8 1 Delete TMLE {7 Change [ Addilian
NAME QUENTON, JAMES HAME - .
STREET ADDRESS | 215 WEST INDIES RCAD STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 ciry-s1-2IP
TITLE 3 pelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-81-ap cry-S1-21°
TILE [J petete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST- 2P
1Ime 1 Celete TITLE [OChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-ST-2IP

s not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
execute this report as required by Chapter 607, Florida Slalut7ﬂ that name appears in Block 10 or Block 11 if

12. | hereby certify that the informatign supplied with this fifi
indicated on this report or supRfBmMagtal report is true
of tha corporation or the recgfver or t
changed, or on an attachmfnt with

her like empowered.
;085 30 §%52/62/

ED NAME OF SIGNING OFFICER OR DIRECTOR 7 [}'a Daytimé Phone #

SIGNATURE:




