FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000011578 04-12-2005 90153 046 ***150.00

1. Entity Name

PRINCIPLE CONSTRUCTORS, INC.

Principal Place ot Business Mailing Address

11855 N MAIN ST. #3 PO BOX 26808 20029955

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226

H PR s NN AR R
[AC00" DeSote S+,

Suite, Apt. #. stc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For
JA )L y :‘ ) 54-2101254 Not Applicable
\3,0202 ’Ic? Country zp Country 5. Cortficate of Status Desired [ faaa;{i S:iad;tiona!

~ T ™7 &7 Name and'Address of Current Registered Agent " " 1o -- - 7. Name and Address of New Hegistered Agent - — -
Name

BERNARD, LAWRENCE J
1403-20 DUNN AVENUE Streel Address (P.O. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32218

'y City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. !

"

SIGNATURE ) M
- ! . W Signatre, typed of printed nanie of regStered agent and title If apphcable [NOTE: Heg:stared Agenl signalura requrad whan rainslating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Finaicing | $5,00 May Be -
After May 1, 2005 Fee will be $550.00 - Trust Fund Cortribution. . ) Added to Fees . A R
10. OFFICERS AND DIRECTORS LA ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ Change [} Addition
NAME MULLIS, CATHY D NAME
STRELT ALDRESS | 12600 DESOTO STREET STREET ADDRESS
CiTY-ST-71IP JACKSONVILLE, FL 32218 CITY-ST. ZIP
TILE DST 7 Delete TITLE O Change 7] Addilian
HAME ROGERS, LEA ANN NAME i
STREEF ADDRESS | 495 ARTHUR MOORE DRIVE STREET ADDRESS
Cavy-51-2ip GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
wme___ S B oo Doewe Qoo ) IR [ Change T Acdition
HAME HAME Tt AR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY- ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciRY-sT-ze CITY-S1-2IP
me O Detete TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS i
Ciy-51-2p o CITY-§T-2P o ; - - - R
ME oo L T 3 Dt el T Lo CJchange [ Addinan
o - T RETE
HAME - - HAME
STREFTADDRESS |- 7 : . : -+ -+ R STREET AODRESS R - co- - .-
CITY-ST- 2P, - - S [ omy-st-ze o .

12. | hereby certily that the information supplied with this (iling does not qualify far the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl is true and accurate and that my signalurs shall have the same legal sffect as if made under oalh; that | am an offiger or director
of the corporation or tha receiver or trustee empowered (o execute this report as required by Chaptler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. . .
SIGNATURE: % Il M poysers— (pd)7sT-E/ES

SIGNATURE ANWD OR PRINTED MAME OF SIGNING OFFICEF: OR DIRECTOR Date Dayuma Phone 4




