L}
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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Mar 12, 2008 8:00 am

DOCUMENT # P01000051392

1. Entity Name
PREPARATION FOR CONSTRUCTION, INC.

Secretary of State

(03-12-2008 90033 010 ***150.00

Principal Place of Business Mailing Address
1550 W KING ST PO BOX 3187
COCOA, FL 32926 COCOA. FL 32924

2. Principal Place of Business - No P.O. Box #

190 N L) LSON AVE

3. Mailing Address

[

Suile, Apt. #, sic. Suite, Apt. #, etc.

02282008 Chg-P CR2ZEQ34 (12/06)
City & State L City & State 4. FEI Number Applied For
D04 F 59-3750010 Not Appiicable
- ‘Zip ) Country Zip Country ) 3 $8.75 agditional
-3 (9~€ 9"1' u 5 A 5. Certificate of Status Desired [} Foo Required
6. Mame and Address of Current Reglstered Agent 7. Name and Add of Now Reglstered Agent

HUNT, JAMES R
1550 W KING ST
COCOA, FL 32926

e dames KR T

Streel Agdress (P.O. Box Number is Not Acceptable)

130 M- LJILSDAN Ave

Cily COCOA

FL | %% 5.

ice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

(NOTE: Regssiered Agent signature raquarad when rewstatng)

Wil FEE IS $150.00
After May 1, 2008 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

HILE MR _ [ Delete TITLE A_ Change [ Addition
NAME HUNT, JAMES R NAME SO ViE

STREET ADDRESS | 1550 W KING ST STREET ADDRESS { 5 (8] /U N L(.J / L' Aj =

unv-si-oF | COCOA, FL 32926 CiTy-ST-2Ip C'Oé’ﬂﬁ- F L 32 9‘1 P

TIMLE [ Delete TILE [ Change 1] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21p CITY-$1-2P

TME [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-51-2P

TMee [ Detete me [ change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TIE 3 Delete TITEE [ Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciTY-SI-2P CITY-ST-2IP

THE O velete TLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIY-S1-2IP CITY-51-21P

12. 1 hereby certify that the information supplied with this liling doas not qualily for the exemptions
indicated on this report or supplemental report is true and accurate and that my signature sh;

of the corporatj receiver or trustee empowered 1 te this report as requi
chang on an attacl L with an address, with all gther likeyernpowered

ined in Chapler 19, Florida Statules. | further cartify that the information
ve the same legal effect as it made under oath; that | am an officer or director

¥ Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

2/28/08

Date

2)-6

Daytimg Phons #

-0L8Y

N




