2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

?&S@?ENT # PB5000092948 Feb 11, 2005 08:00 AM
P & Z CONSTRUCTION, INC. Secretary of State
Principa! Place of Businass - ‘!ﬂ;ai-lingkAddress;
zggﬂ N UNIVERSITY DRIVE ﬁo N UNIVERSITY DRIVE
CORAL SPRINGS FL 33067 SSRAE_ SPRINGS FL 33087
Nl | TTTTTITIT
Suite, Apt, #, elc. i ] Suite, Apl. #, elc. 15t MODRE CRoE034 (20!04}
City & State - Ciy 8 5t T 4. P& Number [Applied For
o 65-0630201 | [Not Applicable
Zp Country dp Country 5. Ceriificate of Stalus Deslred [ §ig§q Addlionat
6. Name and Address ot Curtent Registered Agent . . 7. Name and Address of New Registored Agent
) ~ Name S
gﬁg?}lﬁ%ﬁ%ﬁ’:‘é& L Street Address (P.O, Box Numbet is Not Acceptable)
CORAL SPRINGS FL 33067 -
City FL ' Zip Code

8. The above named entity submis this s!atérnerzt ibr the p;}rpose ko'f chariging its registecad office ar regigtered agent, ot both, in the State of Florida, §am famifiay with, and accept
the obligations of registered agent. -

SIGNATURE = U

Sigratura, trpad of anncad aama of ragusterad agent and tile | sppicabla {NOTE Sepeeiared Agant signatura taqured when (ainsiatng; TATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. {1 Addedto Fees

10, OFEICERS AMD DIRECTORS Ho ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P ™ Datete e [Jchenge [ Addition
HAME IWANGER, PAUL HAME
SIREEY ADDRESS | G778 NW 48TH DRIVE CIRLET ADDRESS
arv-si-ap  {CORAL SPRINGS FL 33087 N § uvsiw
1iLe 7 Delete [ LONDNZ24310 [Ichange 3 Addition
NAME ’ NAME o 11 IR P
} el — .
STREET ADDRESS SIREET ADDRESS .:[5..3 iii [1:) BUBES QE{} }..Jﬂim
AN oy gr- e
s ] petete s O3 changs [ Addtton
HAME HAME
SIRTET ADDRESS L ) STRECT ADORESS
Gy st-Ap rity.51. 1P .
HiLE {3 Dalete e Clcnenge [ Addition :
RAME HAE
SHREET ADIDRESS SIREFT ADDRESS
Gl 4P L1514
{13 [ celete THE D change ] Additien
HALE NAME
SIRFEY ADDRESS STRECT ADGRESS
Y -S1-0p Y-S5 BP
e 3 Datete HILe change [ Addition
HAME HAME
SYRELT ADDRESS STRFET ADIRESS
CITE-51 2P HTe-§1- 29

12, | hereby certily that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07{3)1}, Florida Statutes. | further certify that the information
inclicated on this report or supplemsntat repart is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or diractor
of the carporation or the receivar or rustee empowered to exacute this reporst as required by Chapter 807, Florida Statutss; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment with 3 ddrass, with aif other ike empowered.

SIGNATURE: D S = AN\ zupeb®Q .l\c\ 0 ASY-1IS-aily

SIGMATURE AND IWPED OR PRINTED MAME OF SIGNING OFFIGER DR DIRECTOR Dats Giavterss Phane §




