2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P88000048275 Apr 19,2005 08:00 AM
7. Ently Name Secretary of State
P&LR CONSTRUCTION, INC.
Principal Place of Business T Maling Addreis -
P O BOX 770085 o P O BOX 770085
CORAL SPRINGS FL 33077-0085 CORAL SPRINGS FL. 33077-0085
R LR WMt
Suite, Apt # etc. -  Suite, Apt # efc. ' 1st MOORE CR2E034 (10/04)
City & State — - City & State 4. FE} Numbsr Applied For
_ _ 7 65-0920683 MNat Applicable
Ze Cauntry Ze Country 5. Certificate of Status Desired ~ [J ?ei F-{iﬁfed'd‘“’“a'
6. Name and Addrass of Currant Registerad Agent o 7. Name and Addrass of New Ragisterad Agent
) I R T “ ] Name o
Iéggdé-; ﬂﬁthEgT_ Street Addrass (P.O Box Numbeér is Not Acceptable)
MARGATE FL 33083 _ —==
City : FLl Zip Code

8. The above named entity sdBmIts this statement for'the purpose of changing its registerad office or registarad agent, or both, in the State of Flarida. | am farmifiar with, and accept
the ohligations of registered agent.

SIGMATURE — —_ — -
Sigmatuns, typed or printed nama d lsglslemd agont and ?Tle =Xl applwcabh {NTTE Registéred Agent signature requirsd wher rginstaling)

- DATE

FILE NOW!Y FEE IS $150.60
After May 1, 2005 Fee Will Re $550.00
Make Check Pavable to Florida Department of State

§. Etection Campaign Financing ~ $5.00 May 8e
TrustFund Contribution. [J  Added to Fees

10. o OF'F CERS AND DfRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e I5) " T pelete 3 [l Ghange [ Additian
NAME LUM, PETER LEE . HaME HOOTNA1ERIN

SYREET ADDRESS | P O BOX 770085 H SIRLET ADDRESS 419/ 05-30052-014

GiTY-8T. 2P CORAL SPRINGS FL 33077-0085 CTY.51- 2P

TLE T T T Dejele e ) ' ‘ Cichange [ Addiiion
RAME RAME

STREET ADDRESS SIREET ADURESS

CITY-ST-2P CHY-ST-7P

TTLE B o i O pelets T - [Jchange T Addition
NAME NAME

STACET AODRESS SIREL} ADDFESS

CiTY-ST. 2P CITY . S1-ZP

Mme T T O oelets “Tine o CJchange [ Addition
HAME A

STRUET ADBRESS SIREFT ADDAESS

CITY-ST-ZiP CITY-S1-2Ip

TLe o ST " T Delete e ) ) [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty 8T-2P CIFY-$T- 2P

TE - T ‘ [ Delete - TE [J Change L] Addition
NAME NAKE

STALET ADDRLSS STREET ADDRESS

CITY-ST-2P CIY-ST- 2P L

12, | hereby cerug that tha information’ supp liad Wlth s i ‘thg does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Teceiver or rustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: ' 415,05 A4 2E J_wd

SIGNATURE D OR E 1GNING OFFICER OR DIRECTOR . i Date Deytzna Fitone £




