2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # P03000137329

1. Entity Name
PREFERRED GENERAL CONTRACTORS, INC.

Apr 25,2005 08:00 AM
Secretary of State

Y

Principal Place of Business _

2001 PALM BEACH LAKES BLYD., 502-G
WEST PALM BEACH, FL 33409

“Mailing Adcress

WEST PALM BEACH, FL 33409

2001 PALM BEACH LAKES BLYD., 502-6

DO NOT WRITE IN THIS SPACE

- WA

LA

02092005 No Chg-P CR2EQ34 (10/03)

4. FEI Number o Applied For _
56-2420506 Not Applicable

5. Certificate of Status Desived |m! $8.75 addiionas

Fes Reguired

5. Nama and Address of Current Registered Agent

CAMERON, DONALD L
2001 PALM BEACH LAKES BLVD., 502-G
WEST PALM BEACH, FL 33409

——e—r——— -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for ifié purpase of changing its registered office or registered agent, or both, in the State of Flerlda. | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE =

Sigreiure, lypod ar prnled nama of ragictarod syent and fitke if spplicatrla.

(MOTE: Fiagistered Agent slgnature Tequired when rofvtating} o DATE

FILE NOWI! FEE1S $150.00

After May 1, 2005 Fes will ba $550.00 Trust Fund Carntribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Faps

HONOONZ2EESS

10. OFFICERS AND DIRECTORS [

— o - <

NAME CAMERON, DONALD L
STRIET ADDRESS | 2001 PALM BEACH LAKES BLVD,, 502-G
CTY-5T. 2 WEST PALM BEACH, FL. 33409

TmEe

NAME

STREET ADDRESS
CiTY-5T.2IP

TIFLE

NARE

STREET ADDRESS
City-5T-ap

TITLE

NAME

STREEY ADDRESS
<y -sT-ap

NAME
STREET ADDRESS
CrRY-ST-2p

HAME
STREET ADDRESS
CITY-§T. 2P

<

4 S2E PR BANNESNI0 150 00

DO NOT WRITE
“ "IN THIS SPACE

12. 1 hersby centify that the inforrailon stibplied w
indicated on this report ar supplemental rep
of the corparation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

58, with afl other like smpowered.

T Ais filing does not qualify for the exemption stated in Section 11 9,07%3)(5'), Florida Statutes. | further certify that the Information
true and accurate and that my signature shalt have the same legal ef
Powered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under cath, that [ am an officer or director

ol 413 1§

UF PRINTED NAME OF SIGI OFFCER OR DIRECTOR

Deytime Phora #

‘/‘/J\’f“ S
Date *




