2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P02000017899 Feb 14, 2005 08:00 AM
1. Entiy Name Secretary of State
PARAMOUNT CONSTRUCTION SERVICES, INC.

Principal Place of Busineés‘ i . l\.@a:ﬂng Address
113 DELVALLE ST = . 113 DELVALLE ST

MELBOURNE FL 32951 T MELBOURNE FL 32951
Suite, Apt. #, etc. T Suite, Apl. &, el ) ) 1st MOORE CR2E034 (10/04)
City & State . Clty & State ) | 4 FEINumber J Applied For
42-1530184 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-ges qlﬁ;’:;"""a'
8. Name and Address of Current Registerad Agent ) ] 7. Name and Addrass of New Registered Agent
o - o ) i Name
]:?éRIBEEI:EVhﬂEFEASE% S Street Address (P.0 Box Number is Not Acceptable)
MELBOURNE FL 22951 = - —
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose af changing its regisiered office or registered agent, of hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE S A — - = g
Sgnaturs, yped of printed name o fegsiered dg8nt and e T applicablo THOTE Ragrterad Agent signature Tequirad whan ramstating) ’ : LETE

FILE NOW!! FEE IS§15000
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

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

10. T OFFICERS AND DIRECTORS R KRR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD T I Detete TmE Clchange [ Addition
NAE POIRIER, MICHAEL § NAE BO00o0228228 '

STREET ADDRESS | 113 DELVALLE ST . STREET ADORESS 02s149 »"QS"’SGGEB“HIS 150,00
GIFY-ST-2IF MELBOURNE FL 32951 B Ty ST-2P

1ITLE vD - O Delete TLE ' Jckange 7 Addition
NAME POIRIER, AMY NAME

STREET ABDRESS (113 DELVALLE 8T STREET ADORESS

CY-ST-2P MELBOURNE FL 32951 — — DIY-51-7P

TITEE (7 Delets _ TeE ) dchage  [J Addition
NAKE HAME

STRELT KDDRESS _ STREET AGDRESS

cliy-§1-2p CHTY ST TP

I T O oelete. e o ‘ ] Change [ Addition
HAME RAME

SIREET ADORESS SIRLLEADDAESS

oIY-ST-29 iY.5T. 2P

NI S S 1 pelets o e ' 7] Changs ' DAﬁdiﬂfJn
NAME MAME

STRIFT ADDRESS SIRELT ADDRESS

oITY-§t. 2P CITY-ST. 29

e T T ' Clogee 8 e ) [Jchange 7 Addition
HAME MAME

STREE] ADDRESS iR | AGURESS

GITY-ST-ZIP CIY-S1- 2P

12. | hereby certify that the information supplied with this filing does ot quallfy Tor the exemption stated in Section 118.07(3)(), Florida Statdtes | further certly that the information
indicatad on this report or supplemental report is tiue and accurate and that my signature shall have the same lega! effect as if rade under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirad by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. 3{2 \
SIGNATURE: 951-1455
Daytma Phare ¥

D TYPED OR PRINTED NAME OF SIGNING OFFIC|

SIGNATURE



