2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000101611

1. Entity Name
P.H.L. DESIGN BUILD INC,

l"’ T

=Y - . =

Principai Place of Business

£155 SW 192ND TERRACE
SOUTHWEST RANCHES FL 33332

Lo e T

Mailing Address

5155 SW 182ND TERRACE
SOUTHWEST RANCHES FL 33332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, oic, A ~

FILED

Apr 07,2005 08:00 AM
Secretary of State

i

{1

AT

il

Suite, Apt. #, ste. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FE! Number- - - Applied For
o — - e . 55707981 16 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MOCRRIS, GECRGE

5155 SW 192ND TERRACE

SOUTHWEST RANCHES FL 33332

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subymits this statsment fc;r the purpose of changing its ragisterad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Sighature, typed & prinlad name of registated agant and tilfg 1) apphcably

(NCTE Regrstered Agent sigratuie required whan temsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State '

i i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contriution. [ Added fo Fees

10. J_ ____OFFICERS AND DIRECTORS ‘ ' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

TILE PVST O peiete BIE ] Change  [J Addition
NAME MORRIS, GEORGE NAME

SIREET ADDRESS | 5155 SW 192ND TERRACE STRECT ADDRESS ] !jlgi}gg 292244

erv-st-2P | SOUTHWEST RANCHES FL 33332 ] ) ﬁi cv st P D407 US-E0067-006 150,00

TITLE D [ Delete ML {3 Change ] Addition
NAME MORRIS, GEORGE NAML

STREET ADDRESS | 5155 SW 182ND TERRACE STREET ADDRESS

CiTY-S1-2P SOUTHWEST RANCHES FL 33332 . . CITY-SI- 1P e o

T ] Datets ik D thange T Addition
NAME NAME

STREET ADDRESS STRFFT ADDRESS

GCITY-§Y- 2P B ] CITY-S1- 2P

Time [ petete L1 Ol change ) Additton
NAME NAME

STREE? ALDRESS STREET ADDRESS

CITY- ST 2P CITY-S1-2IP

HTLE 3 Dalete T (Jchenge [ Additien
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIrY-ST- 2P . ) _CHY SI1-2P

TiTLE T Delste iLE [ ohange [ Additten
NAME NAME

STRIET ADDRESS SIRLCT ADDRESS

Ciry-sT-2IF ~ Y-S 2P B

12. | hareby cattify that the information supplied with this filing doe
indicatgd on this Teport or supplemenital report s true ang aced]

of the corporation or the recelver or frustee.g

SIGNATURE:

Bryualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes | further certify that the Information

efand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this repog as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
empowered.

'3:5 ~oy

yﬁukruna@ﬁ TYPED OR PRUNT

s

Tale

Diayt:ma Phona %




