2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

ey

1
£ 8-

geHoY 2k Aitide 57

DOCUMENT # P03000069401 -

1. Entity Mama

PREMIER CONSTRUCTION L M, INC.

P . N ‘..;"‘-"""“71.'-'.5.
Principal Place of Business Mailing Address BRI PN Y:Urr.“' P
R TLORIOA
833 SOUTH BREVARD AVE 833 SOUTH BREVARD AVE VOARASSEE, FLu
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
e R AR R
4410 Sowmesuille D
Suite, Apt. #, eic. Suite, Apt. #, eic. 10092008 Chg-P CR2E034 (12/06)
City & State R City & State 4. FEI Number Applied For
Lo a(.c(éﬂi o FL soesenms J00Y30/59 [Troepics
Zg'p 19 ¢ ¢ Couniry Zip Country 5. Cenificate of Status Desired [ ?i'gfqg:’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

M MATA ACCOUNTING INC

1800 S HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL I Zip Code

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

SIGMATURE
Sigraiure, typed or prinad rame of registered agent ang itk il applicable. {NQOTE: Ragistered Agenl signature required when reinstating) DATE
9. Eleclion Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution O  Addedto Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS N 11
TITLE P T Delete MLE M Crange 1 Additfon
NAVE KROL, LES NAME Kerol. AES
STREET ADDRESS | B33 SOUTH BREVARD AVE STREET ADDRESS 210 SOMER V! & b
erv-st-ze | GOCOA BEAGH, FL 32931 CITY-ST-2P OCULEDGE F AR2955
TITLE v 3 teiete TITLE Mhanga 7 acdition
NAME KROL, LES HAME K Kot AES
STREET ADDRESS | 833 SOUTH BREVARD AVE STREET ADORESS | 4G/ 0 S OPIER Vit € DE
onY-ST-ZP | COCOA BEACH, FL 32931 CITY-ST- 7P ROCULEDGE, [ DR FSE |
TITLE s 7 pelete TITLE ngnange 1 Addition
NAME KROL, LES NEME K(@L AE S
STREET AQDRESS | 833 SOUTH BREVARD AVE streeT aooRess | GF P/ O3 opER e & DR,
orv-st-z¢ | COCOA BEACH, FL 32931 arvsize | RotUlEHEE, [ BRDSE
e O Detete TE ! O Change [ Additien
HAME NAME g g -

T R o et L 1IN N
STREET ADDRESS STREET ADDRESS e O T T ol £ R
Sy sz PN H17247083--01053--021  #%6b. 25
WILE [ perete WILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§7- 1P CITY-§T-7P
TITLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and Lhat my signature shall have the same lega! effect as if made under oath; thal { am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and 1hat my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /,

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Prone #




