2007 FOR PROFIT CORPC¢RATION

ANNUAL REPORT (AR)

FILED
Mar 07,2007 8:00 am

the obiigations of registerad agent

SIGNATURE

2
DOCUMENT # P97000099613 Secretary of State
1. Entity Name 02-08-2007 90054 Q4] *****g 75
P.L.M. CONTRACTORS, INC. 03-07-2007 90001 013 ***141.25
Principat Piace of Business Maiting Addrass
107 HIGHWAY TO BAY BLVD PO BOX 4871
SAFETY HARBOR FL 34695 CLEARWATER FL 33758
i
L T A L
2. Principal Placo of Busingss - No P O Sox # 3. Mailing Address
Suila, ApL #. cic. Suile. Apt. 4, otc 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEINUMBY ar nanzoes ;;;:::L:; :;':;bb
Zie Counuy Zp Country 5. Ceruticale of Slalus Desirad O ?eae.ges qmml
’_ 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Regisiered Agent
- Nama
MORLANDO, PERRY L ‘
107 HIGHWAY TO BAY BLVD Sueol Adaross (7 0. Box Number is Nol Acconiabio)
SAFETY HARBOR FI. 34695
City FL l Zm Coda
8. The above namaod entity submits this stalemoent for the purpase cf changing its rogi d offico o; rogislared agent, of both, mn the Swate o Flonda, | am famifiar with, and accepl

Sgrolure, eed of annied name o tegisie‘gd agoent Mo Ltk r apnhcabie

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Foe Will Bo $550.00
Make Check Paysble to Florida Depariment of State

INOQTE: Rugarerea Agerl singtur@ 18Canrid whn censiafing) DATE
9. Elocton Campaign Financing $5.00 may 8e
Trust Fund Conuibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e OWNE O veleis 1] O change () Asdition
ML MORLANDO, PERRY L "

st aporess | 107 HYWH TO BAY BLVD STHITT ADDW 5§

arr-si-np | SAFETY HARBOR FL 34695 oy s1-2p

e O ouere T, D) Change O Addilion
NAME HAMH

SIREE] ADDRISS SI L[ ADDRL S&

COv-S1.AP oY ST ap

HRr [ pelese M, [ ¢harge [T Addilion
HAME o _ A . -

SIREE T ADDKESS SIRITTADDR 55

Cify-SI-ap - Y ST fip

ik, {1 Dolote Tt [ Ghange (T Addinen
AN NAKD

SIRLEE ADPRISS SIREF ) ADORE 5%

cIv-§1-2I CiIY-S1- 7P

NIt [ etete 11 (] change (] Addition
A NAH

SIAET ADDRY 55 SIRH | ADDAISS

Y- ST-7F clIy. sI-71P

THLE 3 Dotese TIsLe T chasge [ Addilion
NAVE NAMY

STRCET ADORI S5 SERIT F ADDRE 55

CiY-SI-JP TIN-SI- £iP

12. | hareby carlity thal tha information supplied with Lhis fiing does nol quatity lor the exempliens conlained in Sacuen 119, Fiorida Statutes. | turther cortify (hat the inlormation

indicated on this report of supplemantal report is tue and accutate and thai my signature shall have Ihe same le

| elloct as if made unoer cath; that | am an ollicer or direclor

of tho corporation of the recever o rystee empowered 19 Oxeculd his roport as required by Chapter 807, Flon
if changed, of on an aimw addW like ermpowerca.
SIGNATURE: ~7 2
SIGMA

FYPED OR PRNTED MAME OF GNING OFFICER OR INRECTCR

ruaf'm

Swatutes: and that my name appcars in Block 10 or Block 11
//k 7 727 ysy¢ 2227
L]

Ca Crint.r0 Priora o




