FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000031704 : 02-24-2006 90012 019 ***150.00

1. Entity Name
PSP CONSTRUCTION, iNC.

Principal Place of Businass Mailing Address ] e
PO BOX 126 1515 RIDGEWOOD AVE
FLAGLER BEACH, FL 32136 SUITE A

HOLLYHILL, FL 32117

Suite, Apt. #, etc. Suite, Apt. #, etc. 01022006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FE) Number Applied For
59-3566681 Not Applicable
Zip Couniry Zip, Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOQD AVE Street Address (P.O. Box Number is Not Acceptabile)
SUITEA
HOLLYHILL, FL 32117
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regaiered agent and Tte If applicabio (NCTE: Ragutered Apent sigrature required whee resnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [J Change [ Addition
NAME ST PETER, PAUL NAME
STREET ADDRESS | P O BOX 126 STREET ADDRESS
CIfY-ST-2IP FLAGLER BEACH, FLL 32136 CITY-$1-2IP
THLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-71P CITY-S1-2IP ' .
TINE [ velete 1ILE [ change £ Agdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZiP
TTLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-7IP CITY-$1-2IP
TITLE O elete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
mE : 1 Delete MLE [ Change [ Adgition
NAME " NAME
STAEET ADDAESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the, Eeceiver or lrustes empowered 10 exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changecd, oron an a nt with an addresg.with alfjother like empowereg.
o VTl Pl S0 a)hfow
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Daytme Phoce #




