2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM

DOCUMENT # P03000110655

1, Enuty Name
PCON'S CONSTRUCTION, INC.

Principal Place of Business Mailing Address
620 E COLONLAL DRIVE 539 N MILLS AVE
ORLANDO, FL 32803 US ORLANDO, FL 32803

M LT

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N AppiedFo

13-4266960 Not Applicable
i . $8.75 Additicnal
s, Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

E%OEN e:E‘L'éPq"I'L“f DRIVE DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The above named entily subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the chligations of registered agent.

Secretary of State

SIGNATURE
Signature, typad of phntat name of regktered agent and tile if applicable. {NOTE: Registerad Agent mgnature requirsd whan remstaling) DATE
FILE NOWIY! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TmE P
NAME POON, TAX MING

STREET ADDRESS | 620 E COLONIAL DRIVE
CITY-ST-21P ORLANDO, FL 32803

TIMLE
= UO0G0054 P36

CiTY -ST-2IP

STREET ADORESS U306 07~ Uo3-008 150,

TIME
NAME

amsrr DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-St-2IP

12. ) neraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the racewver or trustee empowarad to executa this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: AL foe ”/""7""””7

SIGNATURE AND TYPED OR PRINTEC NAME OF $IGNING OFFICER OR DIRECTGR Dute’ Dayuma Phone #




