FILED

Apr 19, 2007 8:00 am
2007 O N RUAL REPORT ATION ecret,ary of State

DOCUMENT # P08000079692 04-19-2007 90179 024 ***150.00

1. Entity Name
PK PLATINUM CONSTRUCTION INC

Principal Place of Business Mailing Address &“ “ G 87 7 7

7150 COUNTRY RUN PKWY P 0 BOX 682837
ORLANDO, FL 32818 ORLANDOQ, FL 32868
e T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumper . Applied For
20- 5042669 Nol Aoplicabla
Zip Country ae Country 5. Cerlificate of Stalus Desired 0 ?g.;iﬁ?:&tlonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKHI, TEJPAUL
7150 COUNTRY RUN PKWY Street Address (P.C. Box Number is Not Acceptable)
CRLANDOQ, FL 32818
City [ FL { Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and us If apphicabke, (NOTE: Regstered Agent signatura raquired wnen remnstaing) OATE
FILE NOWI!! FEE IS $150.00 3. Election Campaign Firancing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iIN 11
TMLE P.8 [ Deete TME [} Change  [] Addition
NAME DUKHI, TEJPAUL HAME
STREET ADDRESS | 7150 COUNTRY RUN KEY STREFT ADDRESS
CITY-ST-2P ORLANDQ, FL 32818 CITY-ST-2P
TILE O Delete TITLE [ Change  {Z] Aadition
NAME NAME
STREET ADDRESS : o STREET ADDRESS
CY-ST- 2P CITY-ST-11P
e [ Defete LE (] Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CImy-ST-2P
THLE [ Detete TITLE (1 Change [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE (3 Detete TLE [0 Crange [ Adgiiion
NAME . NAME
STREET ADORESS STREET ADDRESS
ciY-51-2P CIry-ST-2%
TITLE [ Detete TITLE Clchange [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

12. | hereby certiy that the information supplied wilh this filing dees nat qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to exacuie this report as requirad by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: - ‘-1’—{)317-—0 7 32/ BoF-o0aF

URE AflD TYPED OR FRINTED RAME ‘OF 8IGNING OFFICER OR D{RECTOR Daytwre Phone #

e



