7 7!
i
- 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 14,2006 08:00 AM
DOCUMENT # P02000031641 | R Secretary of State

t. Entity Name .
L. PELLINEN CO[NSTRUCTION, INC.

Principat Place of Busingss Malling Address
1365 TWIN QAKS CIR. | " 1365 TIWIN DAKS CIR.
GVIEDO, FL 32765 OVIEDO, FL 32765

ARATGIEATRARM IR AR

01112008 No Chg-P CR2E034 (11/05)

DO NtOT WRITE IN THIS SPACE . ApiiEdFer

75-3021181 Mot Applicable
; $8.75 ncdiional
. Cerlificate of Status Desireds 0 Foe Requlred

8. Name and Address of Current Registared Agent

enE NN *- | DO NOT WRITE

OVIEDO, FL 3276 IN THIS SPACE
l

8. The above named en}izy submits this statemant tor the purpose of changing its registered office or registerad agent, o both, in the State of Flarida. { am familiar with, and accept
the abligations of regu[stefed agead.

SIGNATURE i

Signens, vrn’ad oz prinled neme of regestered agent ove Tlo # apatcatie. (NOTE: Regisiored Ajent Sighalun requlred when rensiatiog) DATE
FILE NOW!!!I FEE IS $180.00 #. Elaction Campaign Financing $5.00 vay 8o
After May 1, 2006 Foo wiil be $550.00 Trost Fund Contribution. O  AddedioFees
0. ~ OFTICERS AND OIRECTORS ]
TRLE D é
HAME PELUINEN, LINDA
STALETADDRESS | 1365 TWIN OAKS CIR. ' R
onv-s-ar | OVIEDO, FL 32765 HAO0004 34060
- - N2/24/06-00041-022 150,80
HAME
STRLET ADDRESS
CIvy-s1-7r
TmE
HAME

o | DO NOT WRITE
IN THIS SPACE

TMLE

HAKT

STREET ADDRLSS
4¥Y-51-2F
TTLE

RAME

STREET ABCRESS
Gy -57-37

lirtd A
KAME

STHELT ADGRESS
CITY ST 2P

12. | hereby cadily that the infonmatian supplied with this fiing does aat quatify far the exemptions contained in Chapter 118, Fiosida Statutes. { further cartfy that the information
ngicaed on this teport or supplemental report is true ané accurate and that my signature shall have the same tegal effect as i made undar cath, that { am an officer ot directar

of the cosporation of tha receives or irustee empowered o execute this report as requited by Chapter 607, Fiorida Statdles; and thal my name appears In Block 10 or 8iack 11 1

changed, ar on an a(’(achmerg with an address, with caﬂ ather ke empowered.
SIGNATURE: %Uﬂd&é%ﬁ&m/)u GQ/OQ/ﬁé YOTITT/Bb L
Cate

¥ FTENATURE AND TYPED OR FRINTED NAME OF S1OMING OFFICER OR DIRECTOR Dayhme Phona #

!
i
]
| ~



