FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

P E(n)ﬁ&g’mMENT #P05000136230 02-11-2008 90050 046 ***150.00
PINE ISLAND CONSTRUCTION MANAGEMENT, INC.
Principal Place of Business Mailing Address
630 NW 10 ST 630 NW 10 5T
HOMESTEAD, FL 33030  US HOMESTEAD, FL 33030 US
R N G AN A

Suite, Apt. #, elc. Suite, Apl. #, elc. 02062008 Chg-P CRZE034 (12/06)

City & State . City & State 4. FEINumber | Applied For

APPLIED FOR Not Applicable
ap Country ap Country 5. Certificate of Status Desired Od ?gg?qrr::m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme o
PERSAUD, SAMUEL A ESQ
201 N. KROME AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
HOMESTEAD, FL 33030
’ City F L Zip Code

8. The above named entity submils this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGMATURE
Signatune, typed or printad name of ragistered agen| and tile if apphcabla. {HOTE: Registared Agert signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, B  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete THLE Cchange [ Addition
NAME CARPENTER, VINCENT NAME
STREET ADDRESS 1 630 NW 10 ST STREE? ADDRESS
cmv-st-ar - | HOMESTEAD, FL 33030 CITY-S3-2ip )
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ oetete TILE [} Change [ Addition
NAME - — NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZP CITY-S1-21P
TITLE [ Detete TMLE I Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CITY-St-2IP
TME [ petete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-81-2IP
THLE " O petee TITLE [ caange 7] Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY - ST 7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 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 corporalion or the receiver of trustes e efed 0 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 anWh alt other like empowered.
SIGNATURE: /,, == /Wf’\.ﬁmca!ﬂlaﬂﬁal ;ér E.?A’/df Jos= 9-5527
CTORS Date

v SIGNATURE AND TYPED OR PRINTED NAME JF $IGNING OFFICER OR DIRE! Oaytime Phone #




