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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P03000123015

1. Entity Name
PARTNERS CONSTRUCTION SERVICES, INC.

Secretary of State

Principal Place of Business

5272 BIG OAK ROAD SOUTH
ST. AUGUSTINE, FL 32095

Mailing Addross

PO BOX 1377
ST. AUGUSTINE, FL 32085
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8. The above named entity submits this statemant for the purpose of changing its registered oftice ¥ reglstered agent, er both, in the State of Flouda 1 am familiar wnh and accept
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FILE NOWIIl FEE IS $150.00

"Aftor May 1, 2008 Feoe will ba $550.00 Trust Fund Contribution.
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10. QFFICERS AND DIRECTORS |

PSTD

LOGAN, JEFFREY M

5272 BIG OAK ROAD SOUTH
ST. AUGUSTINE, FL 32095
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12. | nersby certify that the information supplied with this filin c?
indicated on this report of supplementel report is true an

address, with all other like empowered.

changed, or on an aﬂachme(npu
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does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlfy that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my nam 4)9:«5 Block 10 or Block 11 if

76570

Daytima Phone #

s

1




