2005 FOR PROFIT CORPORATION :’%H—’H‘L!J‘-:'Lr::i_

AMENDED ANNUAL REPORT !f;!ﬁ.\
DOCUMENT # P03000140019 -
1. Entity Name
PIE CONSTRUGTION INC. 05AUG 30 AMIO: 13
it R,
Principal Place of Business Mailing Address rgﬁhgég%é)&taérg}&
1010 26TH STREET 1010 26TH STREET B
ORLANDO, FL 32805 ORLANDOQ, FL 32805
s P S R A RCE AT AR
Suite. Apt. #, eic. Suite, Apt. #, etc. 08252005 Chg-P CR2E034 (10/03)
1
City & State City & State 4. FEI Number Applied For
20-0431170 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired Od gg'gi l‘:ﬁ:“’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JN LOUIS, JULIUS G
1815 BALSAWOOD CT Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL ] Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed o printed name of reg o agent and it i {NOTE: Registered AQent signahre required when reinstating) OATE
8. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEQ 1 Delete TIMLE = I:' I:I s ,ea = fﬂ g ﬁ% [ Addtion
NAME JN CHARLES, RAPHAEL NAME 09707/ 05—01 NP8 —007 4651, 25
STREET ADDRESS | 4590 SALINE TERRACE STREET ADDRESS - il - : vl
CITY-ST-2IP ORLANDO, FL 32808 CITY-SI-2IP
TILE PRES [ Detete TLE [l Change [ Addition
NAME JOSEPH, MICHEL NAME ‘
STREET ADDRESS | 4925 LANETTE ST STREET ADDRESS
eny-S1-2Ip ORLANDO, FL 32811 cnY-ST-2IP . ’
T vP T geiere T VP 7 Crangs &L Aduition
NAME PETER, NARCIS NAME ELcock, SYLVESTER
STREET ADDAESS | 655 SINGLETON CT STEETAOORESS | JD1o 261N STREET
omv-sT-2e | ORLANDO, FL 32805 TY-ST-2P OR o pwrd, Ft 32505
Tme 3 Delete TALE - . nange 1 Addilion
e e - o MGV
STREET ADDRESS STREET ADDAESS
CITY-51-2P crY-$1-2P ‘
TME [ Detete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$T-UP CITY-ST-71P
TITLE [ Delete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2IP L CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: W«dcg@ M 9,'/7\5’)3”5 407 %13;3:?3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DXRECTOR




