2007 FOR PROFIT CORPORATION May 03?%1(_)‘0]3’;) 08:00 A

DOCUMENT # P99000031 704

1. Entity Name

PSP CONSTRUCTION, INC.

ANNUAL REPORT
Secretary of State

Principal Place of Business Mailing Address
P 0 BOX 126 1515 RIDGEWOOD AVE
FLAGLER BEACH, FL 32136 SUITE A

HOLLYHILL, FL 32117

LD T

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AppaFo

59-3566681 Not Applicabie
$8.75 Additional

Fee Required

5. Certiicale of Status Desired O

€. Name and Address of Currant Registared Agent

%E?%U}J:%%%virggo AVE _ DO NOT WRITE
HOLLVRILL, FL 32117 IN THIS SPACE

o
8. The above named enbly submits this statement for the purpose of ¢l ng its registered office or ragistered agent. or both, in the State of Forida. fam lamlllar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed of ponted name o regsiered ageni anﬁl%ﬂb&l [NOTE. Regsterad Ageni signalure requirsd when reinstating) [ DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS [

STREET ADDRESS | P O BOX 126
CITY-§T-2P FLAGLER BEACH, FL 32136

P
ST PETER, PAUL

STREET ADDRESS
CiTY-51-21P

stan DO NOT WRITE

STREET ADDRESS
City-sr-ap

IN THIS SPACE

;1::5;:2?:555 SN __:Eir:i
Doas23707T-30054~-011 150,00

STREET ANDRESS

CITY-ST-2P

12. | hareby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is irue anc?
of the corporaton or tha receiver or trustes empowsred 10 execulg
changed., or on an attachmaent with an acidress, with ll other like Empowered.

SIGNATURE: ?AU\ St W/-hﬁ,(;

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Chapter 607, Florica Statutes and that my name appears in Block 10 or Block 11 if

43007

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daynme Prione 4

report as required




