FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000097651 04-21-2008 90066 048 ***158.75

1. Entity Name

PREMIER EAGLE CONTRACTORS INC.

Principal Place of Businass Mailing Address

6570 WEST 5TH PLACE 6570 WEST 5TH PLACE ‘ o

HIALEAH, FL 33012  US HIALEAH, FL 33012 US -

R RN AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1298013 Mot Applicable
Hp- ) Couniy— o el i ~ |75, Canificaieol Stéius Dsired ‘D—fiig;m"ﬂ'*
6. Name and Address of Curront Registered Agent 7. Namae and Address of New Registered Agent

Name

NELSON, DANIEL A JR
6570 WEST 5TH PLACE Strest Address (P.Q. Box Number is Not Acceplable)

HIALEAH, FL 33012

City FL l Zip Cods

8. The above named antity submils this staiement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of ragisiered agent.

SIGNATURE.
Signature, typed or printed name of registerad agent and title i apphcable. (NQTE: Registered Agent signatura required wher reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F?nancing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1t
TITLE D O Delete THTLE [ Change [ Adeition
NAME NELSON, DANIEL A JR NAME
STREET ADDRESS | 8570 WEST 5TH PLACE STREET ADDAESS
City-ST-21P HIALEAH, FL 33012 CITY-ST-ZIP
TITLE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS - - - s STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O elete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIME 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE [ peleta LE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information suppliag with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementgifegort 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 tha receiver of trdsteeempowered 10 execuls this re as raquired by Chapter 607, Florida Statutes; and thal my name Appears in Block 10 or Block 11 if

changed, or on an attachment with ah adgress, with all other |
Tods

SIGNATURE:

SIGNATURE'AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGCTOR Daytime Phone #




