2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000034234

1. Entity Name

PDS BUILDERS, INC.

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90154 016 ***150.00

Principal Place of Business . Mailing Address
3640 NE T7TH AVE 3640 NE 17TH AVE
OCALA, FL 34479 OCALA, FL 34479 14007205
e e L R
Suile, Apl. #, etc. Suite, Apt. #. alc. 04252005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
2O~ NT5(p538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLLAZZOQ, PHILLIP D
3640 NE 17TH AVE
OCALA, FLL 34479

I

Strest Address (P.0. Box Number is Not Acceptabie)

City FL Zip Code

8.: The above named entily submits this statement 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 regislered agent.

SIGNATURE
Signgiure, typed of printed name of ragistersd agent and il i applicable. {NOTE; Regl Agan s quirad when reins:ating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Conlribution, | Added 10 Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ) 1 pelee TILE Olchenge [ Additior
HAME SOLLAZZP, PHILLIP D NAME
STREET ADDRESS § 3640 NE 17TH AVE STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34479 CiTY-51-2P
HLE L Detere TLE [ Change [} Additior
HAME NAME
SIREET ADPAESS STREEY ADDRESS
ary-ST-29 CiTY-51-29
e Oloeetns - [ wme . D ome 3 rater
NASKE HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-1P CIFY-51-2F
TWLE 3 Oelete TTE O change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CAy-5T-2P CiTY-5¥- 1P
TME €] Delete TE [Ocrange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 2P
THLE [ pelete TME [ change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby cenily lhat the information supplied with this liallrr:g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

accurate and thal my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm ith an agddress, with like emy red.
SIGNATURE: /;j}tﬂj/é y § ,_or> [PHILLIP b.Sotim2.2.0 < /2 7/05
L— 7 e e



