2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P00000074455 Feb 01, 2006 08:00 AM
. Enity Name Secretary of State
PEDERSEN BUILDERS, INC.
Principat Place of Business - - Méf!iﬁg-A?jdress _
17 GREEN VALE DR 17 GREEN VALE DR
T T TR
2. Pringipal Place of Business © 3 Makng Address S '
Suite, Apt. #, eic. ) T Suite, Apt, #, etc. . 1st MOORE CR2E034 [10/05)
Ciy & State City & State T | 4 FEf Number B lApphed For
. 59'366394? Mot Ap;}iicabla
Zip Couniry Zp Country 5. Certfficaie of Status Dasted _ [ ?g'gfqﬁf:;ﬁma‘
8. Neme and Address of Eﬁn{gr}t Registered Agent 7. Name and Address of New Begistered Agent )

Name

?EngﬁﬁggS’f\LcEnﬁgD K CPA Sireet Address (P.O. Box Number 15 Not Acceptable)
DAYTONA BEACH FL 32117 - — i

Oty FL “ Zig Code

B. The above named entity submits this staterment for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . - i i i . _
Sanatuee, yped ar printea nama of registerad agenl and e d apphcatles (NCTE Regsiered Agert signature reduirad when renstating} DATE
RSN et T T A T T T R T e e T o h ) T
; s
F!LF NOWI !F'E ISM$‘!§QUO 9. Election Campaign Financing $5,00 May Ba
. After May.1’ ZD'QE’FEE.. W’I’!.,B $55_?'ng . Trust Fund Contribution. ] Added to Fees
Make Check Payagie to Fio;:]da_ g aﬂg&egt of ,§‘tate )
. e T At T Rl et s R _

0. CFFICERS AND DIRECTORS 11, ~ ADRDUTIONS /CHANGES YO QFEICERS ANG DIRECTORS IN 11 .
TILE PSTD [ petere TLE O Change (T Addition
RAME, PEDERSEN, MICKY L NANE 1] -
STREET ADGRESS | 1256 MASON AVENUE STAEET ADRESS -y Ij};lqgg&i 1L05T .
CITY-ST-2IP DAYTONA BEACH FL 32117 CITY-ST-2P »j'--t id “hﬁﬂ84“825 2-3{}. B&
me O oelets Tk Ol Change [0 Asaice
NEHE HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY 5T 7P
me ' T Coeme . § um O Change [ A8
NAME HAWTL
STREET ADDRESS STREET AONAESS
QY- ST- 7P CiFY-ST- 2P
e - O celste e Ol Change [T
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 7P
g o [ Ostete THLE ClChange
NAME NAME
STREET ADBRESS STAEET ADBRESS
CTY-ST- 2P CITY-S1- 2IF
WILE S T C T Do e T dchange et
NAME Hame
STREFT ADDRESS STREET ADORESS
CirY-gT-2IP ey-gr-2p

12, | hereby certify that the information suppk;éd w{th thx;ﬁ(ing does not guaidy for t@ exe?pucms contaned m Seatlon 119, Florida Statutes, | further certify that the: infarmation
inthcated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer ar director
ot the corporation of the receiver or trustee empowered o execuie this repon as required by Chapier 807, Florida Statutes: and that my name sppears in Block 10 or Black 11

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

SIGNATURE: A
NE TYPED DR PRINTED NAME DF SIGNING DFFICER DR BIRECTD®S Dates Navrme Phong ¥




