FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000097651 Secretary of State
02-24-2005 90027 032 ***158.75

1. Entity Name

PREMIER EAGLE CONTRACTORS INC.

Principa! Place of Business Mailing Address

6570 WEST 5TH PLACE 6570 WEST 5TH PLACE

HIALEAH, FL 33012 US HIALEAH, FL 33012 US

s S L GICER AU AV ATH R E AR
Suite, Apt. #, e, Sufle. Apt. #, elc. 02202005 Ch.g-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
(2& “/Q??& /3 Not Applicable

Zip Country Zip Courtry 5. Certificate of Status Desired m $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Narng - - —_— e -

NELSON, DANIEL A JR -
6570 WEST 5TH PLACE Sireet Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012

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 $amiliar with, and accept
the chligations of registered agent.

SIGNATURE -
* Signatwe, lyped o prnied name of registered agent anc e f applicable (NQTE: Ragistered Agenl signatura requred when reinstalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
LE D O pelete TALE O Change {7 Addition
NAME NELSON, DANIEL A JR NAME
STREET ADDRESS | B570 WEST 5TH PLACE STREET ADDRESS
GITY-ST-2P HIALEAH, FL 33012 CITY-ST-2IP
TLE O velete e [ crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-2p CITY-5T-2IP
T R Dlodee __fme .. O crange _ [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-BP
TTLE O Dejete TITLE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS | N STREET AGDRESS
CITY-ST- 2P . . CITY-ST-2P
TOLE . [ pelete THLE O cChange [ Addition
HAME N NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P o o ] CITY-ST-2IP
LA Py RSN d {3 petete THLE (O Charge [ Adgition
NAME ! ) NAME
STREET ADDRESS ) STREET ADDRESS
cirY-si-zp - &Ty-S1-op

12. | hereby certity that the infermation supplied
indicated on this report or supplemental r
of the corporation or the receiver or tr
changed, or on an attachment with

di-this filing does not quality for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the information
1is Jrue and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or direcior
e empgwered to execute thi ot as 1eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address Awith all other like g
2 /289/&5‘ Zos= 78587 \z2

SIGNATURE.AE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytme Phone #

SIGNATURE:

Pan v vwtwmes apwd, T

B teiwer avds - o




