FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000069401 05-02-2005 90540 046 ***150.00

1. Entity Name
PREMIER CONSTRUCTION L M, INC. .

Pringipal Place of Business Mailing Address

1435 AMBRA DR 1435 AMBRA DR i 5 0 0 4 6505

MELBOURNE, FL 32940 MELBOURNE, FL 32940
S e R

Suite, Apl. #, eic Sufie, Apl. #, efc. :
P P 04282005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
20-0055170 Not Applicable
Zj Countr Zi Count 2
P Y e ouniry 5, Cerificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

NIEWEGLOWSKI, MIROSLAW
1435 AMBRA DR Street Address (P.O. Box Number is Not Accepiable)

MELBOURNE, FL 32940

City FL Zip Code

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

SIGNATURE
Signature, typed er printed name of registersd agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete MLE [ Change ] Addilion
NAME KROL, LES NAME
STREET ADDAESS | 1435 AMBRA DR STREET ADDRESS
CITY-S1-2IF MELBOURNE, FL 32940 CITY-ST-2IP
TITLE Vv O celete TILE [J Change [ Addition
NAME NIEWEGLOWSKI, MIROSLAW NAME
SIREET ADDRESS | 1435 AMBRA DR STREET ADDRESS
CIY-81-21P MELBQURNE, FL 32940 CTY-ST-2P
TITLE J oelele TITE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITEE ] change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP Cuy-s7-2p
TITLE 3 Delete TITLE [J Change  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2IP
ms 3 Dekete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiyY-ST-2IP CiTY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aflgchment with an ress, vgin all gther E‘rk# owered,

PRES1 DENT 4 /a*?/af 22/-9/7-56203

SIGNING OFFICER 0 DIRECTOR ! Dale Davytime Phone ¥

SIGNATUR

SIGNATURE AND TYRED OR PRINTED NAME




