.* 2007 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P93000011697 Secretary of State

1. Entity Name
P S CONSTRUCTION, INC.

Principal Ptace of Business Maifing Adcoress
620 5. VENICE BLVD P.0. BOX 1569
VENICE, FL 34293 US NOKOMIS, FL 34274 S

AU AN

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4, FE| Numbar Applied For
65-0399345 Mot Applicable
o $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent -

SIcHUND, PAVELAY | DO NOT WRITE
VENICE, FL 34293 |N THIS SPACE

8. The sbove named entity submits this state@purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbli gato S O eg istered age t.

S1GNATU

Slgnature, lyped or printad nlrm ol regisiared sgant ana utle ! appliceble. {NOTE: Registared Agen signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F-'nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 0 Added to Fees
10, OFFICERS AND D!IRECTORS . i
TITLE PD
NAME SIGMUND, PAMELA J

STREET ADDRESS | 620 S VENICE BLVD
CITY-ST-2IP VENICE, FL.

e F e

LOOOAT 1599

NAME jm Bt

STREET ADDRESS. ) I (R ©o - -0EYREAT 80045024 150, 00

CITY-ST-2P -

TME
NAME

van ‘DO NOT WRITE

NAME
STAEET ADDALSS
CITY-ST.2P

| IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-ST-28

TIMLE

NAME

STAEET ADDRESS
CITy-5T-2I

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 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 legai effect as If made under vath; that | am an officer of director
of the corporation or the receiver or trustee empowered to 8xgcute 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 attachmanpwith an addrass »Rh all otherYike empgwered.
&GNATURQ@«I /QI e J/amfzwm 2/ / Gfy. 99 2763

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR . Dl.ln Deyume Phone 8




