FILED |
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am ~

ANNUAL REPORT ecretary of State
DOCUMENT # P00000065742 3 04-26-2006 90232 022 ***150.00

1. Entity Name
PENCO DEMOLITION AND ABATEMENT CO., INC.

Principal Place of Business Maiting Address
1730 SOUTH BUMBY AVENUE POIC-ROALANE ;
ORLANDO, FL 32806 BALASP=F5229 50 0 1 6 8 5 5
e T AR AR A CERTIRATA
4407 BEE CAVES ROAD
Sule. Apt. #, otc. SISJMI@["ENS#'Z%Q 04212006  Chg-P CR2ED34 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
AUSTIN, TEXAS 59-3658155 Not Applicable
Zin Counry 7§i bi6 C‘{}’gx 5. Coriificate of Slatus Desired [ figasq Addtiona)
6. Nama and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

CALVERT, JOHN M :
1730 SOUTH BUMBY AVENUE Streat Aodress (P.0O. Box Numbar is Not Acceptabie)

ORLANDQ, FL 32806

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am {amiliar with, and accept
the obliganons of registered agent.

SIGNATURE
Sigrature, Typad of prned name of regrstered agent and ute if ADRIC amla {NCTE: Regisisred Agsnt $i)nalure raquired when reinstanng) OATE
FILE NOW!1 FEE IS $150.00 8. Election Campeaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribiution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D 3 terete Tins [J Change ) Addition
NAME RENNEKER, CHARLES N NAME
STREET ADDRESS | 4407 BEE CAVES RD. STE 320 STREET ADDRESS
CITY-ST-2IP AUSTIN, TX 78746 CITY-ST-21P
1ITLE D 1 pelete TILE [ Change ] Addition
NAME RENNEKER, ROBERT L NAME
STREET ADDHESS | 4407 BEE CAVES RD. STE 320 STREET ADDRESS
CITY-S§1-2P AUSTIN, TX 78746 CITY-ST-207
TILE D O velete TinE [ Change [ Addition
NAME CALVERT, JOHN M NAME
SIREE] ADORESS | 1730 S. BUMBY AVENUE STREET ADDRESS
CIlY -53-2iP ORLANDO, FL 32806 ciry-S1-2P
TITLE [ Desele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY . 5F-2IP CITY-ST-2IP
TIme [ petete TITLE {7 Change  [] Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Iy -§5-ZiP OTy-Si-ap
TINLE 71 telete TITLE [ change  [] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITy -57-ZiP CITY-ST-ZIP

12. | hereby cerlify ihal the information supplieg with this lilin‘? coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ofeupplemenital report is true andmcgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or airector
of the corparation or Ihe deceiver or irfstee empowared | ute this report as required by Chapter 607, Florida Sidutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attdctjment with (n ddress, with all ot ike empawared.
LRAPES l()(a 5 3- 244-4964

TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR D:RECTOR \ Davinme Prone 8

SIGNATURE: _\ Y {
vM




