05 FOR PROFIT CORPORATION
p ZD ANNUAL REPORT FILED

DOCUMENT # P03000054472 Apr 30, 2005 08:00 AM

PAHLMAN CONSTRUGTION INC. Secretary of State

Principal Place of Businass Mailing Address
21 CAKWOOD ROAD 21 QAKWOOD ROAD
WINTER HAVEN, FL 33880 WINTER HAVEN, FE 33880
04222005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT el
43-2014760 Not Applicable

5. Certificate of Status Dasired

0 $8.75 aduitionat

Fee Requirad

8. Name and Address of Current ﬁeglstered Agent

21 ORKAGOD ROAD DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPAC E

8. The above named entity submits this statement for the purpose ol changkng s registered office of registered agent, or bo'h in 'ihe S\aie of F‘-cr\da Fam familiar with, and accem
the obligations of registered agent.

SIGNATURE - AR - -

Signature, tyoed or printed nama of ragistered sgent and litke it applicable. {NOTE. Registered Agont signature requlred:mnrdnstamn)v ) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW1!! FEE IS $150.00 S Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees ﬂﬂﬂﬁrj Ag:{ ,JQ .
. I

. GIFFIGERS AND DIRECTORS ] T 572 /05800111 150.00
TIME FD

NAME PAHLMAN, JULIE

STREET ADDAESS | 21 OAKWOOD ROAD
CITY-ST-ZP WINTER HAVEN, FL 33880

Mg vD

NAME PAHLMAN, JASON

STREET ADDRESS | 21 QAKWOOD ROAD
CHY-ST-2p WINTER HAVEN, FL 33880

e
NAME

s | B DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CIyY-S7-2P

TTEE

NAME

STREET ADDRESS
CITY- 87-21P

THLE
NAME
STRELT ADDRESS
crry-sr-2p .

12. | hereby certify that the information sup, lxed wrth 1h|5 filing doas not qualify for the exemplion stated in Section 1194 0?&3](1) Florlda Staxutes l further centify that the information
indicated on this repert or supp!amenta raport is trua ang accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Sta:utes and that my nameeppears in Block 10 or Blcck 11if
changed, or o1 an aitachgnent with an . with all other like empowared.

SIGNATURE;

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= : = - . LI . e e




