FILED

Jun 03, 2005 8:00 am

5
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT _ 05-23-2005 90005 015 ***150.00

DOCUMENT # P04000043014

1. Enlity Name
NO BOUNDARY CONSTRUCTION, INC.

Principal Place of Business Mailing Address
4074 WATCH HILL RD 4074 WATCH HILL RD 66 02 1 28 2
ORLANDO, FL 32808 ORLANDO, FL 32808
s s e IR COEA G ETRRCTAIE D
Uo7 ¢ WRTEH Lt RPoAan| Yo > vol Te HEL L Porry,
Suile, ApL. ¥, alc. Suits, Apt. #.81C. - 05142005 Chg-P CR2E034 (10V03)
YO Y o BTN A L L Porn
City & State City & State 4. FEI Number Applied For
ORLAMDS FloripA |ORLANMDY FIORIDA | 5 6500978 Not Applicabia
é"’,) Q0¥ 3":‘? . gz‘p)_ @6 % ng’“’; 2 5. Cortificate of Siatus Desired [ ?ﬁ'.:f ) Mdaional
8. Name snd Address of Current Registersd Agent 7. Name and Add of New Regi: d Agent
e — = T . . o — - — I Neme e — e

PERSAUD, ANAND
4074 WATCH HILL RD Sireer Address (P.0O. Box Number is Noi Acceplable)

ORLANDO, FL 32808

Cily FL I Zip Code

8. The above narmed enlily submils this staterent for the purpose of changing its registered ollica or fegistered agent, or bolh, in Ihe State of Florida. 1.am lamiliar with, and accept
the cbfigations of registered agent.

SIGNATURE :
Gagrase

%, DO O (NSO AT O regUed Bgen md tee i apoic able {HOTE: Regrstersd Agenl sgrakure requined when fesdlileg | OATE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b), F.S., the
Duo by Ssptember 7, 2005 Trust Fund Contribution. O  Addedto Faos corporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
anE P {1 Deletr T I Cunge ] Adduion
NAME PERSAUD, ANAND (1Y 4
STREET ADDAESS | 4074 WATCH HILL RD STREET ADDRESS
CITY-ST-7P ORLANDO, FL. 32808 ory-si-2¢
TLE 3 Deleta TIRE [Jcrange [ Adition
MANE MAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P oTy-S1-2F
e [ Delete HUE I crarge (] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
ry-sr. 2@ CITY-§1-2P
- hitE - = 7 O oékt ME - o Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cty=siede BRI J-orr.s1.e e
e [ Detete TILE O cnange [ Aodilion
NAME NAME
SIAEET ADDRESS STREET ADDAESS
oY SY-2P CTY-ST- 1P
e O] Dewete e O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-S. 2P CTY-Si- 2P

12. | hargby certily that the infermation supplieg with this filing doas noL quatily los 1he exempiion sialed in Saction 1 IQ.OT‘S)(i). Fiarida Statutes. | further certify thal the information
indicatad on Ihis report or supplemental réport is true and accurale and thal my signature shatt have the same legal etfect as if made under oath: that | am an olticer or direcior
of the corparation or tho receiver ol Lrustee empowerad 1o execule this repart as reguired by Chapter 607, Florida Sialutes; and that my name appeers in Block 10-or Block 11 i
thanged, or an an attachmant with an agdress, with all ather like empowered.

SIGNATURE:- ,’,}m;,,a/ me\/ ' boz-2%99-1$)7

PGNATURE AND TTHED OR RINTED RAME CF SIGICHG OF ACER OR DIRECTOR ™ 7 Daverre Prome &




