FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000118790 04-23-2008 90012 020 ***150.00
1. Entity Name
PEDERSEN CONSTRUCTION COMPANY, INC.
t
Principal Place of Business Mailing Address
1548 VERMEER DRIVE 1548 VERMEER DRIVE
NOKOMIS, FL 34275 NOKOMIS, FL 34275 :
N e ORI 0 AT
Suita, Apt. #, elc. Suite, Apt. #, atc. 01122008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Nu‘mber , Applied For
26 -/3 3‘2/'4/29 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘;?q‘mm’m'
6,-Neme and Address of Current Registered Agent — = i st 7. Name and Address of New Registered Agent- ———— ———-] -

Name

PEDERSEN, NIELS
1548 VERMEER DRIVE Street Address (P.O. Box Number is Not Acceptabla)

NOKOMIS, FL 34275

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘-

SIGNATURE :
“ Signatwre, typed or printed name of registared agent and Hke if apphcabis. [NOTE: Ragritered Agent signature required when rewstating) DATE
.'“FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. OO  Addedto Foes
10. . QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ peete HITLE [ change [ Addition
NAME PEDERSEN, NIELS NAME
STREET ADDRESS | 1548 VERMEER DRIVE STREET ADDRESS
CITY-S7-2P NOKOMIS, FL 34275 CITY-ST-2IP
TME VP [ Desete s O Gtenge [ Addition
NAME MANNELIN, PAUL NAME
SETREET ADDRESS | 2200 MIETAW DRIVE SIREET ADDRESS
CITY-ST-21P SARASOTA, FL. 34230 CITY-ST-21P
LE s B Deiote e [ Change [ Addition
ME — — --|"PEDERSEN, HELLE NAME
SYREET AODRESS | 1548 VERMEER DRIVE STREET ADDAESS
CITY-57-71P NOKOMIS, FL 34275 CITY-S1-2IP
TLE O Delete TME [ Change [ Aodition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-$3-21P CITY-ST- 2P
THE [ oelete TALE [Jcrange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TIME O Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
crry-57-21P CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes empaowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with ress, with all other like owergg.

SIGNATURE:

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytima Phone #




