2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 201000082387
DOGUMENT # Jul 20, 2006 08:00 AV
PKS CONSTRUCTION INC. Secretary of State
Principal Piace of Business Mailing Addrass
914 SOUTH C STREET 914 SOUTH C STREET )
LT
2. Principal Place of Business 3. Mailing Address
Il
;Suule, Apt. #, slc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Eiy & State Cuy & Stale 4. FEI Number Apphed For
65-1082720 Not Applicabla
Zip Couniry Zip Country 6. Certificate of Status Desirod N gg.?ﬂ'gl l:t\i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
g{:\fgg%TsHE(%BSQI%REI\éE Sreet Addrass (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33460
! City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceot
the obligations of registered agen

| SIGNATURE

1 Signatuee typad or pniten nama of regrstered agent anag uike 1! npoicaltie (NOTE: Regrsleredl Agent signature requnes when reinstaig) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Se LN

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; [C] pelete TITLE O Change [ Addrtion
NAME PARKES, SELBOURNE NAME
STREET ADDRESS 91 TH TREET STREET ADDRESS — - -
(i sre | AKE WORTH £L 53450 UDOODS 71500 .
70/ 0e=a0012 =011 LEO.O0
TILE ] pelete ITLE ETCnanga 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-71P CITY-ST-7IP
e [ Detete TILE [ Change ] Addion
MAME HANE
STREET ADDRESS STRLET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O vetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIF CITY-ST-ZiP
TITLE [ Delee TiLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CiTY-§1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempuions contained in Section 119, Flonda Statutes. | further certdy that the inforrnation
indigated on this repart or supplemental report is true and accurate and that my signalure shall bave the same legal etfect as f made under oath; that | am an officer of dwector
of the carporation or the receiver o trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with all other hke empowered.

SIGNATURE: SBLBpatns  Pakkes /7//%&4 $51 2042554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Payhmo Phora #




