2005 FOR PROFIT CORPORATION

FILED

- Apr 15,2005 08:00 AM
Secretary of State

_ANNUAL REPORT
DEIDEID 0000 PO1000112458 7
‘wi"ﬁ"é %?ETE CONSTRUCTICN, INC.
Principal Place of Business_ _ _ . Maling Address
21712 SN PEACH BLOSSOM ST 21712 SW PEECH BLOSSOM ST

DUNNELLON, FL 34431 DUNNELLON, FL 34431

DO NOT WRITE iN THIS SPACE

==t (AR

PR & e
RN T i

02032005  DOWOUW 00 HOH0Inomngd
4. FEl Number Applied Far
01-0551340 Not Applicable
5. Certificate of Status Desred ~ []  PB-7D Ui

LU 0000

6. Name and Address of Current Registered Agent

KALE, JAMES R
21712 SW PEACH BLOSSOM ST
DUNNELLON, FL 34431

DO NOT WRITE
IN THIS SPACE

8, The abave named entity Submits s statement for the purpose of changing Ris registerad office or reglistered agent, of both, In the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typed or printad name of tegistared agent and [tla I aonicabie.

[NOTE Registorad Agent signature sequirad whan rersiaig!

DATE

. — —— =

FILE NOWI! FEE I3 $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 L L
(LB

10. CFFICERS AND DIRECTORS

|

e P

RAME KALE, JAMES R

STREET ADCRESS § 21712 SW PEACH BLOSSOM ST
CITY-ST. 2P DUNNELLON, FL 34431

t

TILE VPST

RAME KALE, KRISTAA
STREET ADCRESS | 21712 SW PEACH BLOSSOM ST
Qny-sT-2p DUNMNELLON, FL 34431

me
RAME

STREET ADDRESS
CTY-ST-2P

TTLE

HAME

STREET ADDRESS
GTY-5T-2P

TME

RAME

STREET ADDAESS
CITY -5~ 2P

TILE

NAME

STREET ADDRESS
Ciry-ST-2P

. Uoa00030v0ss
/1540580041015 150, oo

DO NOT WRITE
IN THIS SPACE

inclicatad on

12. | heroby oenifg that the information suapﬁed with this ﬁling does not qualify tor the exernption stated in Section 119.07{3)((}, Florida Statutes. I further certfly tat the information
il | reprort is trie and accurate and thal my signature shall have the same legal effect as & macde under oath; that | am an officer or director

is reportt or supplemean

of the corporation or tha reCeiver or Tustee empowerad {0 axecute s report 45 required by Chapter 507, Rorida Statutes; and that my nome appearsin Block 10 o Block 11

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

TYPED O NAME

Keisia A L&
NING ER L]

4. {0y ISZ-9§7 024

Deytima Phone &

SIGNATURE: &1 75 L fet



