FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiS’NEJmIZAENT # P07000004407 N - 04-17-2008 90012 044 ***150.00

S| PROJECT MANAGEMENT INC

Principal Piace of Business Mailing Address

174 VASSAR DRIVE 174 VASSAR DRIVE

LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460  US

F PR P AU RO AOR
Suite, Apl, #, atc. Suite, Apt. #, etc. 03212008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For

20-8213895 No1 Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0O fi.g:}ag;;’tional -
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

IRVING, SAUL J
174 VASSAR DRIVE Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL l Zip Coce

8. The above named eplity submils ihis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signattire, lypewt of prinled name of regisierad agunt and 1itle if apphcable. {NOTE: Ruyistwred Agent signature required whan rginslating) 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. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE O change  [J Addition
HAME IRVING, SAUL J NAME
STREET ADORESS | 174 VASSAR DRIVE STREET ADDRESS
cy-s1-7e LAKE WORTH, FL 33460 CITY-ST-2P
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRAESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 7P
TTiE : 1 pelete TiTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-2iP CITY-§T-2IP
TiTLE O3 etete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-21P CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2IP CITY-5T-21°
TISLE O Deletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

42, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further 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 i made under oath, that | am an officer or director
of the corporalion or 1he receiver or trusiee empoweread to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with ith all other like empowered. SAUL J IRVING

SIGNATURE: D OR PRINTED P;AME OF SIGNING OWWIECTDR 3/2 9/203808 56 1 _f}6|.m73 3;»96 76

= -~



