2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000082387 Apr 01, 2005 08:00 AM
1. Entty Name o o - Secretary of State
PKS CONSTRUCTION [NC.
Principal Place of Business  _ . Mailing Address
914 SOUTH C STREET '~ : 914 SOUTH C STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460

Suite, Apt, #, eic, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State _ L City & State 4. FEI Number Applied For

65-1082720 Not Applicable
Zio Country e Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent

Nama

SﬁEEE%TiEEBSOT%Fg\éﬁ - Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460

City FL [ Zip Code

8. The above named enfity 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 ragistered agent.

SIGNATURE

Sigratura, lyped o prildd name of registarad ugun[a;\d ulle | spplcatle (NCTE Registerad Eﬂl sgAatule equ fed when renstaling) © DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 may B2
Trust Fund Contrbutron.  [J Added to Fees

10. OFFICERS AND Eth:th ORS . . I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oelate fiigF [C] Change [ Addition
NAME PARKES, SELBOURNE HAME

STRLET ADDRESS {914 SOUTH C STREET - SIREET ADDRESS

CITY- $T-21p LAKE WORTH FL 33460 - _f CTY-sT-P

TILE [ Delete WILE [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1- 2P

TLE [ Delete LTLE [ change ] Addition
NAME NAME

STRFET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY.51. 2P

TILE [ pajste TITLE [ change  {J Addition
NAME NAME

STREFY ADDRFSS STRFE? ADDRLSS

CITY-S1-2IF CTY-5T-21P

TILE [ pelete TUILE [J Change ] Additicn
NAME NAME

STRECT ADDRESS STREET AQDRESS

CITY-ST-21P CIFY-ST-2Ip

TILE [ Detete na: [ change ] Addition
NAME NAME

STREET ADDRESS STREET AUGRESS

CITY-ST-2IP GiIY §1.7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or Tustee empowerad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar oh an attachment with gn address, with all athes like empowered

SIGNATURE: oy, ?/;;/05 $o) 704 2394

1/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECYOR Date Daytma Prong 4




