— A ENDED —

.~ 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000140019

1. Entity Name
PIE CONSTRUCTION INC.

FILED
06 HaR 13 Al i

L SIATE

LRIDA

Principal Place of Business Mailing Address L L

1010 26TH STREET 1010 26TH STREET PO AR
ORLANDO, FL 32805 ORLANDG, FL 32805 |

o A

Suile, Apl. #, alc. Suite, Apl. #, etc. 03082006 Chg-P CR2E03 (11/05)
City & State Cily & State 4. FEl Number Applied For
20-0431170 Not Applicable
Zip Country Zip Country . . $8.75 Additianal
5. Centificate of Status Desired d Fee Required
6. Namoe and Address of Curment Registered Agent 7. Name and Address of New Reqistered Agent

Nama

JN LOUIS, JULIUsS G

1815 BALSAWOOD CT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, fyped o printed nama of regiseerad agend and tite d apphcable. {NOTE: Regatorad AQens sigraiun requined whn reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOQ 3 pelete TITLE [CJ change [ Addition
HAME JN CHARLES, RAPHAEL NAME
STREET ADDRESS | 4590 SALINE TERRACE STREET ADDRESS
Ciry-S§t-ziP ORLANDO, FL 32808 CITY-St-2IP
TME PRES X Detete TE SEcLETA Y ] Change /Q Adition
NAME JOSEPH, MICHEL NAME HENSON CooPER
SIREET ADORESS | 4925 LANETTE ST SRETOMESS | JO 10 267 ST
ov-si-zP | ORLANDO, FL 32811 avsize | DRLANDD, FL 372505
TmE VP [ pelete TMLE [ Change  [J) Addition
NAME CLAVIER, VICTOR NAME
STREET ADDRESS | 1010 26TH STREET STREET ADDRESS
CITY-51-2P ORLANDO, FL 32805 CY-S1-71P
TME Delete TME o g — - &ha Addilion
ol = - Zonnsang e U
STREET ADDRESS STREET ADDRESS Djr"gl}/'}b“‘ﬂlﬂa f“"[“:ll ”'#‘bl- (]
CITY-5T-a1p 4) [ (/} CITY-$7-2P
e ST Ooee e D Crane ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2P
TITE (3 petete TE Cchange [ Addition
KAME NAME
STHEET ADDRESS STREET ADDRESS
cry-si-ap CITY-S1-2IP

12. | hereby cerlillz that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legat elfect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE'/}'_% e N L 2o _For-7v7-3

RIGNATURE AND OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Darytames Phone £

i




