2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000074455 Feb 09, 2007 08:00 AM
1. Eniiy Namo Secretary of State
PEDERSEN BUILDERS, INC.
Principal Place of Business Mailing Address
17 GREEN VALE DR 17 GREEN VALE DR
T T H“U"' m m” ||m ||m Ilm Ilm ||"H|I” I‘l“ I‘m I’m IM“H‘ ‘m
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, otc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Stato ] City & Stato a. FEI Numbor ] | Apptied For

59-3663947 ’Nol Applicablc
Ze Couniry Zp Country 8. Certificate of Slatus Dosired O $8.75 Addional
Fee Required
6. Namo and Address of Current Registared Agant 7. Name and Address of New Reglistered Agent

Name

CHURCHMAN, RICHARD K CPA

1255 MASON AVENUE Streel Address {P.0O. Box Number is Not Accoptable)

DAYTONA BEACH FL 32117

City FL | Zip Code

8. The above named ontity submils this statement for the purpose of changing ils registered offico or registared agent. or bolh, in tho Slate of Florida. | am familiar with, and accopt
the obligations of rogisicred agonl.

SIGNATURE
Signature, lyped of prnled name o regislered agent and lile ¢ apphcatia, (NOTE: Regisiored Aperi signaizne requirad when reinstabng) DATE
FILE NOW!I! FEE IS $150.00 : 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 FQ? Will Be $550.00 Trust Fund Contribution. []  Added to Fess
Make Check Payable to Florida Department of State
10, * DOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete Tt O change [ Adastion
PEDERSEN, MICKY L .

NAME NAKIF UN0000E23745
STREET ADDRESS | 1255 MASON AVENUE STREET ADDRESS 0271 8.![]"-.;-‘-?]:]01 i =123 15000
cov-si-ip | DAYTONA BEACH FL 32117 CITy - 8- 7P ’ - e - -
TITLE [ Delele TNLE [ change [ Addinon
NAME ' . NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
e £ peiete e O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-Zif
TMILE O pelete \(13 [ Change [ Adddilion
NAME NAME
STREET ADDRE 5% STREET ADDFE 5SS
CITY-S1-2IP CITY-81- 211
IHLE (O elete TILE ’ [CJ change  [] Adarion
NAME NAME
STREET ADDRE 8% STREET ADDRESS
CITY-SI-2IP CITY-81-7IP
TLE [ Detete TILE []Change [ Addinon
NAME. NAME
STREET ADDAESS STRECT ADORESS
GITY-ST-21P CITy-SI-Z1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. t furthor cerlify 1hat the information
indicated on this report or supplemontal rapor! is true and accurate and that my signature shall have the same legal offec! as if made under oath; that | am an officer or director
of the cerporalion or tha recefver or rustee empowered lo exacule this reporl as frequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an ailachment with an address, with all other like empowerod.

SIGNATURE: /M/ My Perersy 2-6 - , 28 383 %o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone ¥




