05051999-90227-020-5150.00-$150.00 . FILED
- May 05, 1999 8:00 am

* PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris™ ™~ Secretary of State
ANNUAL REPORT Secretary of Stata 05-05-1999 90227 020 ***150.00
CiVISION OF CORPORATIONS

1999
DOCUMENT # P98000018837

1. Corporation Name

PA} CONTRACTORS,INC..

AL N

Pringipal Place of Business Mailing Address
5421 BEAUMONT CENTER BOULEVARD 5421 BEAUMONT CENTER BOULEVARD
SUNTE $85 SUITE 665
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
| - 02/26/1998
2. Principal Place of Businass 28, Mailing Address ;| 4. FEINumber . Appliad For
[21] 26] ‘ 5?"3505:2 4 b Mot Applicablo
;l‘] Sute. Aot #, sic. ;I Sulte, Ak ¥, ote. 5. Cerifcate of Status Desired [ Ss':lsﬂ:::mnal
J . City&state .-~ ———— - - —-—-| - Ciy&Sats—. .= =—— — . - 6. Elaction Campalgn Financing "D $5.00 Mayss |
23] 28] Trust Fund Contribution Added to Fees
' Zp Country Zp Country 8. This comporation awes the current yaar Infangible
[24] [25] 29] [30] Persanal Property Tax, Oves [lno
8. Name and Address of Current Registerad Agent 10. Nams and Address of New Ragistored Agent
81} Name
KUSSNER, STEPHEN L
201 N, FRANKLIN STREET 82| Streat Address (P.0. Box Number is Not Acceptable)
SUMTE 2100 =
TAMPA FL 33602
84| City FL Ias[ Zip Code
71, Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or ragistered agent, or bath, in the Stata of Flodda. Such change was authorized by tha corporation's board of directors. | henehy accept the appoiniment as regisierad
agent. | am famifiar with, and accepl the obligations of, Saction 507.0505, Fiorida Statutes. '
SIGNATURE .
Typad o priniad nama of Feyiiored agsT and Bia ¥ apPRGEN. NOTE: Agent mgnature requined when renelanG) GATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g |
TME D [ DELETE 1.1 TIRLE C)Change [ Addition :;_
HAME SOLLINGER, MICHAEL L 12NAVE 3.
sweeTanoress| 5421 BEAUMONT CENTER BOULEVARD SUITE 865 1.3STREET ADDRESS |
CITY-57-29 TAMPA FL 33634 14 CITY-51-2P P
e [ oELETE 21TME [lChange  [JAddion| ©
NAME — .
STREET ADORESS 23 STREET ADDRESS
CTY-5T-2P 2.4 CTY-ST-2P
TME [ DELETE 31TME [JChange L[] Asdition
R IZNAVE
T ) ) e _oNaasmeerapoRess]) . o —
Y- ST-2F B 34, CITY. 5T- 2P
TME O DELETE 41TIE CiChange  []Acdion E
NAME 4.2 KANE | i
STREET ADDRESS ) 4.3 STREET ADDRESS ;
CITY-5T-2P L4 CITY-ST-2P =
TE [J DELETE 54 TILE [QChange 1) Addition ‘g
RAVE 52NAME 8
STREETADDRESS 5.3 STREET ADDRESS =
CIry-51-2P 54 CITY-ST-ZP -
e ] DELETE SITmE CJcChange L] Addition £
NAME BZNAE -
STREET ADORESS 6.3 STREET ADORESS %
CITY-57-2P SACTY-ST-2P B

14. { hereby certity thal the information supplied with this filing doas not qualify for the exemption stated in Sectlon 118.07(3))), Fionda Stalutes. | further cariify that the information
indicated on this annual reporl or supplemental annual regort is true and accursta and that my signature shail have the same logal effact as if made undes cath; that | am an
officer or director of the corporation of the receiver of trusioe empowered 1o exscuta this report as required by Chaptar 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with en gddress, with all other like empowered.

SIGNATURE: TSR {93 S ';‘é?{/ﬁ 913 £06 G202

b
-



