2006 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT (AR) Mar 23. 2006 8:00 am
DOCUMENT # P05000026868 ' Secret’ary of State

1. Entity Name
P.S.B. CONSTRUCTION, INC. 03-23-2006 20021 047 ***150.00

Principal Piace of Business Mailing Address
4725 W. LYNN RD. 4725 W. LYNN RD.
T e ||Il"||| m IIIII |"” I|m mu II““'”I”I" I“I] IIHI Iﬁlr Mm “ l"l
2. Principal Plage of : . "3 Mailing Address .

Sunte, APt #, elc. - - ’ S‘LHI’E_, ADI.‘#‘ etc. - T ist MOORE CR2E034 (10'105)

ik 2 r‘::;.n ~ . Cu.y & State : 4 FE& Numb Applied For
. | b ) . 2 3 84 5"{’8 —TNot Applicable
’:'"“ ’ T -‘Coumry 1 ! Ap‘“ - —‘; (Qoumry ! v 5. Certificate of Status Deswed O $8'75 Additional
o D i - ~l Fee Reguired

d. Name anu mooress of Cunent Registerea agent o 7. Name and Address of New Registered Agent
Name

BUELL, PATRICK S.

4725 W. LYNN RD. Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32583

City FL Zip Code

. The above named ?wgsubm\ts this statement for the purpose of changing |ls regrsiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rehisteted agent. ~

SIGNATURE e L S d
“ Signalure, fyped ar priees name'ol regisiered agent ana tille if apphcatls. \(NOTE: Regigterad Agent signalure reuired when iensialing) ) DAIE
9. Election Campaign Financy $5.00 May Be
Trust Fund Contribution. Added t0 Fees
; Vo
10 - o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PST 3 Delete TILE [ Change [ Addition
NAME BUELL, PATRICK S. HAME
STREET ADDRESS | 4725 W. LYNN RD. STREET ADDRESS
CITY-ST-79 MILTON FL 32583 ] CITY-ST-21P
me 3 elete TITLE (D Cangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P - . CITY-ST-7IP - -
TIRE — e e T Datege TME e e - - 1 .Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-ST-2IP
ITLE O Delete TITLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE 1 oetete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST- 21 CITY-ST- 2P
TITE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions confained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as iF macdie under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

3
SIGNATURE AND TYPED OR PRINTED NAME OF STGNTNG OFFICER OR-DIRECTOR Daytime Phans #

» /2 Job (2] 993.955%




