FILED

Jan 30, 2006 8:00 am
2006 FOR RO L Ry CATION Secretary of State

01-30-2006 90071 004 ***150.00
DOCUMENT # P05000120275
1. Entity Name
PALM BEACH CONTRACTING SERVICES INC.
Vewr- -
Principal Place of Business Mailing Address q “ v
11085 STONECREEK STREET 11085 STONECREEK STREET
WELLINGTON, FL 33467 WELLINGTON, FL 33467
P v NGO ACRI
Suite, Apl. #, atc. Suite, Apl. #, etc, 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
10— 3G ‘4'4 )/X Not Applicatie
Zip Country Zp Couniry 5. Cenificato of Staws Desirod [ ,?aaezsq Aditional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MASSEY, MICHAEL
11085 STONECREEK STREET Street Address (P.O. Box Mumber is Not Acceptable)
WELLINGTON, FL 33467
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed nama of registared agent and e it appicabilo. (NOTE: Regstared Apent $Ignaturns réquied when (anstating) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Teust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FME P.D [ petete TILE [ Change [ Addilion
NAME MASSEY, MICHAEL NAME
STREET ADDRESS | 11085 STONECREEK STREET STREET ADORESS
CITY-ST-2P WELLINGTON, FL 33467 CITY-Si-2P
TME [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CAY-51-2IP
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P CITY-57-2P
TINE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O elete e [T crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-21P

12. | hersby ceartily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as il made under oath: that ! am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TN /U] aun [-15 ;06 Sbf - 8- Yz i

SENATURE AND TYPED OR Pﬂ”ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




