2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 26, 2007 8:00 am

DOCUMENT # P05000118558 Secretary of State
. Entity Name e .
PUNTA GORDA CONSTRUCTION MANAGEMENT, INC. 02-26-2007 90077 043 7H7150.00
Principal Flace of Businoss Mailing Address
318 TAMIAMI TRAIL 318 TAMIAMI TRAIL R : -
e la!) w2 t%} 6
IR ARRRER AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 3 Applied For
S 06-1510020 Not Applicable
“dp _ C_DU"[W Zip Country 5. Certificale of Status Desired O g‘g}'gesql::’:(;"“"m
6. ;'Nérne é'nd,.;\ﬁdress of Currenl Registered Agent 7. Name and Address ot New Registered Agent
= . Nama
DUNN, KENNETH A
701 AQUA ESTA - Streel Address (P-O. Box Number is Not Accepiable)
#91 .
PUNTA GGf_QDA FL 33950
i 7 Cily FL ‘ Zip Code

+ 8. The above namad.ontity submits Lhis stalement for the purpose of changing s registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accepl

lhe abligations of registered agent.
//{ A@WW 0}474 7

L Registeren ﬂgsnl signature required wnen renstaling)

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

i After May 1, 2007 Fee Will Be $550.00 o

"I Make Check Pa‘;rat,»le"'to Florida Depnrtsment of State TrustFund Coniribution. - [ Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ie P [ Delete e [ change [ Addition
NAVE DUNN, KENNETH A AN
sl apoRess | 701 AQUA ESTA, # 81 SIREET ADDAESS
CIY-51-2IFP PUNTA GORDA FL 33950 CITY- ST-2IP
TIItE O pelete TE [Jchange [ Acdilion
NAME . NAME
SINET ADDRESS SIREE] ADORESS
Y -ST- 4P CIY-ST-2IP
ne O pelete it [ change [ Addition
Meme. .l L — . L1 S ~ e
SIREE) ADDRESS STREET ADDRESS
CIy-sl-ap ary-si-7p
ng, [ Delele Ik [ Change  [] Addition
NAME NAME
SIRLLT ADDRESS SIREC] ADDRESS
CHY-S1-2IP CIry-sT- 21
e [ pelele TILE ’ [OJchange [ Addition
NAME NAME
SIREE T ADDRESS SIREET ADDRF G5
CiTY-S1-21P CUTY-81-211
THLE [ Delete L [ change [ Aadilion
NAML HAML
STREE ADDRESS STREET ADDRESS
CITY-S$1-21P cIfy-sI-7IP

12. | hereby certify that Ihe informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | furlher certify 1hat the information
indicatéd on this report o supplemental report is lrue and accurale and lhal my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aliachmgnl with an addr with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




