2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2008 8:00 am

DOCUMENT # P03000117392
s Secretary of State
PSALMS 127 CONSTRUCTION INCORPORATED 03-04-2008 90017 011 ***130.00
Frircipal Place of Business Mailing Acdress
110 S6TH ST 110 S 6TH ST . - .
T e | l mﬂ"’ HI IMI ”‘Hll“’ IIW Ilm |{||‘ Hl‘H"Il ”Hl “Hl ”Ilm ” ‘m
2. Principal Place of Busingss - No PG, Box # 3. Mailing Addres:
Suile, Apt. #, etc. Suile. Apt. #, eiC. 1st MOORE CR2E034 (10/07)
Crw B State City & State 4, FEi Number Appiied For
51-0486085 Not Apslicable
P Couniey o Contry §. Ceriflicate of Status Desired [ ?g.;fqlﬁrd:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
E LE
gzgg%l\;ggglgE CT Swaet Addrass {P.CG. Box Number is Not Acceplable)
ORLANDO FL 32828
City FL Zip Code

8. The anave named enrtity submirs ihis statement for the purcese of ch
the chiigations of registered agent

ng its registared office or reg:stered ageni, or oo, in the State of Florida. | am farniliar with, and accept

SIGMATURE

Lagniure, Tread 0 QEEIRd atut M TRl ed gt el The Farploatg, OTE Fegiswes Agenl wynnlure

war reirabegs DATE

8. Election Campaign Financing $5.00 May e
Trust Fund Cenrribution. (] Added to Fees

10. t1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiF D T Detete TImE [# Change [} Aadition
NERIE QUIEL, ALEJANDRO NAME

STREET ADDRESS | 2237 HAM BROWN RD ez abifess | LG 5. BTh o1 .

onv-st-ap | KISSIMMEE FL 34746 ar-drar iMeaNes Ty FL 233gqy

TmE T Deiete TIMLE ) [ Crange [ Addition
AiME HAME

STREET ADDRESS STAEFT ADDRESS

CITY-57-21F Qiy-Si1-2p

N1tk 3 pewete 1MLE ‘[ Change [T Addition
HAME HAME

STREET ADCRESS ” - STEETAOORESS | - i T
CITy-S1- 218 ATy ST-2IP

1TLE {1 Detee TILE {J Change (] Addition
HIAME HAME

STREET ADDRESS STREET L0DHLSS

CITY-5T-24P CiTY-53T- P

(153 3 Deiete TNiE I Change [ Addition
HAWE NEHE

STREET ADDRESS SISEET &DORLSS

Ty -gT- 2 LIy S1-218

TITLF S peice TITLE {3 Crangs ] Addition
NAME HABAE

SIREET ADDRESS STREFT 4DORESS

CITy-ST- 21 CITY-ST- 2P

12. | hereby certity that the information suoghed with this filing doas nct qualify for the exernptions contained in Section 119, Flerida Siaiutes. | further cerlify thal the information
indicated on this report of supplemental repart is true and accuraie and that my signazure shall bave the sams legal eftact as if made under oath: that | am an otficer or direclor
of the corporaton or the raceiver of trustee ampowerad 1o execute this report 25 required by Chapter 607. Florida Statutes: and that my narre appears in Bisck 18 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
SIGHA E AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Dawme Fhore s




