2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P05000018115 - - .

1. Entity Name

PERSAUD'S CONSTRUCTION COMPANY, INC.

Secretary of State

02-27-2006 90051 030 ***155.00

Principai Place of Business

4593 120TH AVE S
WELLINGTON, FL 33467

Maiting Address

4593 120TH AVE §
WELLINGTON, FL 33467

R

2. Principal Place of Business 3. Mailing Address

Surte, Apt. #, etc. Suite, Apt. #, lC. 013020086 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

Z Q- 2. ) 0'7’43' Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] Eese':esq":\i:’:;“""a'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
CEDENO, ROBERT -
19179 S GARDENIA AVE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33332
. Ciy FL ] Zip Code

8. Thedbove named enlity subsmits this statement tor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pbligations of registered agent.

pa

SIGNATURE -

Signature, typad of prnled name of Tagistered ngent Bnd tila | appicable

{NOTE: Registered Agent ignatura required whan renstating |

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing- $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribiution. Added to Fees
10. R OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P - O pelete THLE [Jcharge [ Addition
NAME PERSAUD, DAVENAND NAME :
STAEET ADDRESS | 4593 120TH AVE S STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL. 33467 CITY-ST-21P
TILE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-55- 7P CHY-ST-2IP
TMLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-51-2P - . - . ] cov-stae _ ~ o M -/
THLE [ Detete TILE [ Change ] Additien
NAME NAME i
STREET ADDGRESS STREET ADDRESS ! '
€ITY-5T-7IP ciy-§1-21P .
TIILE 3 Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP Gy-S1-2I9
THLE 3 Detete TME [J Change  [] Acdilion
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-5T-71P CITY-ST-2PP

i other like empowered

SIGNATURE:

TDMENATY

rmation supplied with thisftiling does not quality for the exemptions comained in Chapier 119, Florida Siatutes. | further certify that the information
i and accurate and that my signaiure shall have the same legal eflect as if made under oalh; that § am an officer or director
d 10 execute this repon as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

FGJZSAO

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

2/zo/ob A‘LN(QZ-OSZ,@
ZA R

T
' i

|

]
3




