FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT - ecretary of State

PgigNUMENT # P03000078667 04-09-2007 90062 019 ***158.75
. En ame
PROFESSIONAL CONTRACT CONSTRUCTION INC.
Principal Piace of Business Mailing Address ; q 0 “53 qa )
67 SUNDIET STREET 67 SUNDIET STREET 1 il -
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 .
S 000 S
Suite, Apt, 4, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
200114204 Not Applicable
&P Country ae Gountry 5. Certficate of Status Desired [ f:;?qmm’
6. Nama and Address of Current Ragjistered Agant 7. Nama and Add of New Reg vd Agent
Name
BOOHER, ROBERT M JR.
687 SUNDIET STREET Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33954
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
Signahrs, typed or panied name of regataced agant and tile d applicabie. {NOTE: Regiarad Agant sgaaiura required whan reinstehng) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor Mﬂy 1' 2007 Fee will be $550.00 Trnust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ petete TITLE I Ghange [ Addition
NAME BOOHER, ROBERT M JR NAME
STREET ADDRESS | 67 SUNDIET ST. STREET ADDRESS
cimy-5T1-29 PORT CHARLOTTE, FL 33954 CiTY-sT-2P
TITLE O pelate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aP CITY-§7-2F
TIME [ belete TLE Ol change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-29
TITLE O Delate TILE [J change [T Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE 3 Delate ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-ZP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agayess, with all pther fike empowered.

SIGNATURE:

3[19)07  q41-Ted-0saa

SIGRATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




