2006 FOR PROFIT CORPORATION
ANNURL REPORT (AR) -

FILED

DOCUMENT # P98000048275

1. Eniity Name

P&

LR CONSTRUCTION, INC.

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90010 049 ***150.00

Principal Place of Business

PO

CCRAL SPRINGS FL 33077-0085

Mailing Address

P O BOX 770085
CORAL SPRINGS FL 33077-0085

BOX 770085

TR T

2. Principal Place of Business 3. iling Addrebs
zw; RWERSIDE DR| PO Bx FFOORS
Suite. Apt, #, elc. Suite, Apt #, elc 1st MOORE CR2E034 (10/05)
RPYT 510 CoRA L SPES
Cny & Slaie City & State 4. FEl Number Appligd For
RAL SPRINGS 65-0920683 Fiot Appicais

Ff‘."33oes

Country

CL 330V Ehp 5

& $8.75 Additional

N ifi tus Desirec
5. Cerlilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" eree |4MaeTsRtes

LUM, PETER LEE
5453-2 NW 24 ST,
MARGATE FL 33063

Street Address P O. Box Number is Not Acce: lat(e)
M’%&‘gﬁﬁ =,

" CorALSTRIMG=S

FL j de -

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

the cbligations of registered agent.
SIGNATURE %{‘?fﬂéb—«

3.10:0¢

Signature, typed ar preded name of regislered agent and litko if agphicabie

(NGTE Remslerea Agen signaiure recurad when reinstaing)

DATE

Make Check Payable to Florida, Department of. State

. FILE NOW!!! FEE 1S $1 50 00
+ After May 1, 2006 Fee Will Be $550. 00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TILE B O Detete TILE O Change [ Addition
NAME LUM, PETER LEE NAME

STREET ADDRESS (P O BOX 770085 STREET ADDRESS

CiTY-ST-ZP CORAL SPRINGS FL 33077-0085 GIY-ST-2Ip

TITLE O patete TITLE [CJcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

nne . Lo Moo M UTLE e [0 Crange [] Addition
NAME NAE o *
STREET ADDRESS STREET ADGRESS

CITY-ST-218 CITY-§T-21P

ITLE O oelete TIME [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7I°

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 7P

THLE O oelete TNLE [ Change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not guality for the exemgtions contained in Section 119, Florida Statutes,  further certify that the information
ndicated on this report or suppiemental repor 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 receiver or irustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

SIGNATURE: W

it changed, or on an aftachment with an address with all other like empowered.

v

211206

NAT! AN OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daie Daynme Phone #




