2007 FOR PROFIT CORPORATICEN . FILED
ANNUAL REPORT (AR) Feb 28,2007 8:00 am

P06000057248
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
PMR CONSTRUCTION, INC. 02-28-2007 90017 028 150.00
Principal Place of Business Mailing Address
8148 8TH STREET 8148 8TH STREET o
o o ”"Hm m "”l IH“ |I”[||m|lm "Il‘ |“H ‘IM Nl“ |‘||H|||||I [l Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile. Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FEI Numbar ) Applied For
2(:; - ¥4 3 /?Lf Not Applicable
Zp Couniry ¢ Zip Country 5. Cortificaic ol Stalus Desired | gi'ggql’:;f‘;ﬁc’"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RILEY, ERIC J
8148 8TH STREET Sureet Address (P.O. Box Number is Not Acceplable)
LAUREL HILL FL 32567
Cily FL Zip Code

8. The above named entity submits Lhis. slalement for the purpose ol changing its regislorod office or regislered agenl, or both, in he State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Sgualire, yeed or prnles name of :egistorea agent 4nc e r apohcanle. (NOTE Regsierea Ageni signature required when reinsiatng) CATL
FILE NOW!! FEE IS $150.00 . o
" 9. Election Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Comr?bulion. é fdsdg:?oh;:iss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g PST  Delete o [J Change [ Addition
NAMI RILEY, ERIC J NAME
siwlTADDRI'Ss | 8148 BTH STREET SIRLLT ADDRESS
oY S1 2P LAUREL HILL FL 32567 LY $1 2P
i VP Wlele it [ change [ Addition
NAM HUDSON, DANNY LAVONE N
i f1ADDRess | 6287 MCCURLEY RD : STREFT ADDRESS
Y- S1-7IP CRESTVIEW FL 32532 ey S| 2Ip
T [ Delete [RIE [ Change [ Addilion
HAMI NAMI
SIREL Y ADDRESS STRFET ADDRESS
Gy 81 AP CITY-$1 7P
ni 1 ootere i [] Change  [C] Addition
NAME NAMI
ST ADDRESS STRITT ADDHI $5
VI CITY-$1- 21
1 [J Delele Tnl. O change [ Addition
Nt NAMI
ST LT ADDRESS STREE} ADDRLSS
I -SI 2P CATY - 8T 2P
Ol O pelele TITLE ] Change  [] Addition
NAMS NAME
SIRELT ADDIYSS STRLE| ADDRE 58
ClY SI-2IP CITY- 51- 2P

12. | hereby cerlify that the informalion supplied with this illing does not qualily for the exempiions contained in Section 119, Florida Statules. | further certify Lhat the information
indicaled on this reporl or supplementat report is true and accurate and that my signature shall have lhe same legal eflect as il made under oath; that | am an officer or director
of lhe corporation or the receiver or truslee empowered 1o execule this report as requircd by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an allachmenl with an addrcss%nil other ke empowered.

SIGNATURE: 4/ //5

SIGNATURE ¢D TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Catae Dyl Prone «




