FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000028964 02-16-2005 90032 007 ***150.00
1. Entity Name
PHILIPS CONSTRUCTION INCCRPORATED
Principal Place of Business Mailing Address )
2800 SUNEAKE LOOP #204 2800 SUNLAKE LOOP #204 ' 3
LAKE MARY, FL 32746 LAKE MARY, FL 32746 50 0 1 5 B 4
7 e ———— || [|INAUNAAU IR
[LA7- Charnams _ Cirele | (699 ChaTusm__ [izece ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & Sta 4, FEI Number Apptied For
P”,D L,q , L bﬂb 4 N FL 20 - 0;2 009—«-; Not Applicahle
Zip Caountry niry 8.75 Add |
32703 . &C . 32-?03 &QAJ‘#E ) 5. Certificate of Status Desnred |:] ?ea Hequwet;mna*_
6. Name and Addres{ of Current Registered Agent 7 Name and Address of New Reg|s12red Agent

Name
BROWNING, JULIEM
310 S. RHODES ST. Streel Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL ' Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed of printsd name of registered agert and title if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Fection Campaign Einancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P [ peleta TME m Change [ Addition
NAME WINROD, PHILIP MAME N
STREET ADDRESS | 2600 SUNLAKE LOOP, #204 st coress | |G 2. CHATHAM © CIRELE
ITY-ST- -5T-
CTY-S5T-2P ; LAKE MARY, FL 32746 GITY-6T-2P A'hp?kﬁ} FL 32703
WILE 3 Detete TinE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P ChY-S7-2pP
TITLE 1 pelste TITLE [C1change  [7] Addition
NAME ) S HAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIY-s1-2p
TITLE [ bDelete TITLE jChange  [J Addition
NAME NAME
STRELT ADORESS SIREET ADDRESS
GHY-ST-ZIP CITY-ST-2iIP
TITLE O Delete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-s7-2IP CITY-5T-2P
TITLE . ] Delste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IF CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE), 7~ 0L-1L-6F fwv)yq.ogo,

7 SIGNATURE #ND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dale Daytime Phone #




