FILED
2007 FORPRSRITEOMAMTION e 23, 2007 8:00 am

DOCUMENT # P03000057189 Secretary of State

1. Entity Name 02-23-2007 90021 028 ***150.00
P.J.P. BUILDERS, INC.

Principal Place of Business Mailing Address

3685 REDDITF RD. 3685 REDDITT RD. 4O0U43197

ORLANDO, FL 32822 ORLANDO, FL 32822

01262007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FEo ApETEaFr

83-0358863 Not Applicable

: i i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

f e85 REDOITERD, DO NOT WRITE
ORLANDO, FL 32822‘_: IN THIS SPACE

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

SIGNATURE .
Signature, typad or printed name of regisiered agent and Lite il apphcabiée {NOTE: Regislered Agant sipnature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 msy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS [
TTLE D
NAME PINEDA, PEDRO J

STREET ADDRESS | 3685 REDDITT RD.
cIrY-ST-21P ORLANDO, FL 32822

TIiLE D

NAME LOSADA, IRIA

STAEET ADDRESS | 3685 REDDITT RD.
CITY-ST-2IP QORLANDQ, FL 32822

INLE - R
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 519, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receivecor Tostee empowere 5 cute 53 eport as required by Chapter 607, Fiorida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anach , of li
oz 5

SIGNATUREZ /2 - P?Dleo T Oncon X 7’/15/07 407- 272 -287>

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




