| FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000090439 05-05-2008 90239 040 ***150.00
1. Entily Name
PROMETHIAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
800 W CYPRESS CRK RD STE 465 800 W CYPRESS CRK RD STE 465 . E .
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US - W
T I ORERE R
Suile, Apt. #, elc Suite, Apl. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
27-0084145 7 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O Ege';fql';::;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEGEL, LARRY P ’ LEGEL, LARRY P. B
800 W CYPRESS CRK RD Streel Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309
o 800 W. CYPRESS CREEK RD., SUITE 465

Cit Zip Cod
FORT_LAUDERDALE FL |3%5369

8. The above namied entity submils this statement for the purpase of changing ils regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the ctligations ghtegisiered agent

- ANy }zj s-/.5

SIGNATURE ..
¥ re. typed of ;mni:! nyme of registaren apent ano Litke || applicable. (NOTE: Regrsteret AQen| sgnalura requined when reinstating DATE
FILE N:DWII! FEE IS $150.00 9, Election Campaign financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
14, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dekele TITLE [ change [ Addition
NAME LEGEL, LARRY P NAME
SIREET ADORESS | 800 W CYPRESS CRK RD STE 470 STREET ADDRESS
CTY-S1-21P FORT LAUDERDALE, FL 33309 CITY-S1- 217
TILE 3 Detele TITLE ] Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-F CITY-5T- 2P
e J pelete TILE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ITY-ST-2IP
13 O etete TITLE ] Change [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
e O Detete TIHE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2P
TTLE [ Delete e [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify thal the informaiion supplied with this filing does not qualily for the exemgptions coniained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the recewver or truslee empowered 10 execute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attaghment with an agdress, with all other like empowered.
SIGNATURE: @M‘*ﬂ o thppy ceGee Pr TI8 9N H935F00

SIGNATUREFAND TV# OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #
\

\_./




