.2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M84710

1. Entity Neme
P G CONSTRUCTION, INC.

Principal Place of Business Mailing Address

186 ORCHID STREET
TAVERNIER, FL 33070

186 ORCHID STREET
TAVERNIER, FL 33070

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

66021305

RRERAMR

FILED
Jul 17, 2006 8:00 am
Secretary of State

01-25-2006 90022 010 ***150.00

MK

(]

Suite, Apt. #, efc. 07122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0051307 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
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
186 ORCHID STREET
TAVERNIER, FL 33070

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuwie, Typed of printad name of registered agent and tite d applicable.

(NOTE: Registeraa Agem signature requirad when rainstating}

DATE

FILE NOW!I!! FEE IS $550.00
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

j{11¥3 PD O oelete TIE (O Change [ Addition
NAME GUNTHNER, PHILLIP NAME

SIREEF ADDRESS | 186 ORCHID STREET STREET ADDRESS

CITY-ST- 2P TAVERNIER, FL 33070 / Ciry-sI-zp

TiLE v W ek e [ Change [ Addition
NAME BROWN, JEFFREY NAME

STREET ADORESS | 158 HARBOR DR STREET ADDRESS

care-si-ap | TAVERNIER, FL 33070 / Ciry-s1-2p ,
TITLE S M}em[e TITLE S [ Change ddition
NAME QUENTON, JAMES NAME RICHALD MmpaRTIN REYES

STREET ADDRESS | 215 WEST INDIES ROAD STREEY ADDRESS l‘-f 06 ERST Mol Y bE‘ ﬂPT *2o03
orv-gi-zp | TAVERNIER, FL 33070 ovsrze | MHMomeESTEA A FL 2303 3

TITLE [ Detete TMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 petete TITLE {J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IF

TITLE 3 pelete TITLE C}change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-S1-2IP

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or gupplementat report is true angaccurale and that my signature shall have the same legal eftect as if made under oath; that t am an officer ar director

of the corporation or th
changed, or on an atlg,

SIGNATURE:

mejt with agfa

tee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that
ress, with all othar like empowered.

PJ’\ Y th/'}“’le/‘

y name appears in Block 10 or Block 11 it

06 305 274 9554

sncf'runs fn TYPED OR PRINTED NAME q-‘ SIGNING OFFICER OR BIRECTOR

Daytime Phona #




ATTACHHENT
Cloy [P0s™

Anne Harris, C.P.A., P.A.
P.O. BOX 1639

ISLAMORADA, FL 33036
305 852-2257

July 12, 2006
Florida Dept of State
Division on Corps

P.O. Box 6327
Tallahassee, FL 32314

RE: PG €Co Hons-Ing.
ac’#i/ISMIO

To Whom It May Concern:

The above referenced corporation filed a annual report and paid the $150 on January 17,
2006. Attached is a copy of the annual report as well as a copy of the canceled check.

Please update your records to reflect this timely filing.
Thank you,

Anne Harris, C.P.A.
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