2508 EOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P02000031641

1. Entity Name
L. PELLINEN CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass
1365 TWIN DAKS CIR. 1365 TWIN OAKS CIR.
OVIEDO, FL 32765 OVIEDO, FL 32765

0 O

02182008 No Chg-P CR2E034 (11/05)

Apr 21,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE py=Top— Aopiea Tl

75'3021 1 81 Not ADD"C&UB
8. Certificate of Status Desired O ?g-zosqmﬂonal

6. Name and Address of Current Registered Agent

PELLINEN, LINDA - Do NOT WR'TE\

1365 TWIN OAKS CIR.

OVIEDO, FL. 32765 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pintad noma o registened sgent ind tie { spplicable. {NOTE: Ragistorac Agent signature requed when reinktating) DATE
8. Election Campaign Financing $5.00 may Bo
FILE NOWI!! FER IS $150.00 - [N -
Aftor May 1, 2008 Foo will be $580.00 Trust Fund Contribution. O Added to Fees UOnCo0E1 2783
[ U e oMM T 1 M ¥, S /R 1.
10. OFFICERS AND DIRECTORS [ T UM T LY Y
TALE D
NAME PELLINEN, LINDA

STREET ADDRESS | 1365 TWIN OAKS CIR.
CITY-ST-2P OVIEDO, FL 32765

TIME

RAME

STREET ADDRESS
GITY-ST-2P

TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

SYREET ADDRESS
Crry-s1-zIp

TLE

NAME

STREET ADDRESS
Ciry-ST-20P

12. [ heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Floricta Statutes. | further ¢ertify that the information
indicated on this report or supplemental raport is true ané accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowerad Lo exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachmgnt \glh an addregg, with all o‘ttg like empowared.
SIGNATURE: M@Z% LYr /e
HGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR D ! Dayime Phone 4




