+ 2006 FOR PROFIT CORPORATION FILED

T Fggg)g&‘;g‘::"‘?’?‘f .. Jan 20, 2006 08:00 AM
© et e Frik Secretary of State
PACECON GENERAL CONTRACTORS, INC,
Principal Place of Businass - Mailing Address A : ' -
129 TURNBERRY DRIVE 128 TURNBERRY DRIVE P
ATLANTIS, FL 33482 ATLANTIS, FL 334562
s | A I RN
Sulte. Apt. #, etc. ' oo ApL kel = 01132008 Chg-P CR2E034 (11/05)
City & Staie T = Sty & State ) Y 4. FE) Numbes ' Applied For
_ _ 650933447 _ ot Applicabie
Zip Country . Zip Country &, Certificate of Status Desired - O Eg.;fqmionul

8. Waina and Address of Corrent Registered Agent 7. Name and Address of New Reglstered Agent

PACE, JONATHAN C

128 TURNBERRY ORIVE Srreet Address (P.O. Box Number fs Nat Acceptable)
ATLANTIS, FL 33482

Chy ) T R FLJ Zip Cade

8. The above named entity sitbrits this staiement far the purpase of changing s registered office of registered agent, or Doth, In the State of Flardda. 1 am famibar with, and accept
the obligations of registered agent.

SIGNATURE i :
FignaiLrs, Jyiad tr prinied neshe of o e K4 (NOITE: Registered Agact i euired when remaing) DATE
V . Elgction Campaign Financing $5.00 MayBe
OW1 Q0 y
m.: ,',}.-E,"; X m‘&,’,"i‘,‘&,,?.‘.?.“ 3550_09 Trust Fund Contriution. [J  added o Fees
0, “OFFICERS AND DIBECTORS "o T ADDITONS[CHANGES 10 OFEILERS AND DIRECTORS N 11
WE o I ~ I3 Delers E ' ' [Jctange  CJ Adgilion
HAME PACE, JONATHANC HARAE
STRECT ADORESS | 129 TURNBERRY DRIVE STREET ADORESS UR0nnn 977 '
GR-S-2p | ATLANTIS, FL 33482 o-s-ze RPN ﬁgngisl%74—ﬂ9q RN
T s T Do wme ' ‘ Litrenge L1 Addrion
NAME PACE, MICHELLE MAME
STREET ADGRESS | 129 TURNBERRY DRIVE STREET ADORESS
OITY-57-27 ATLANTIS, FL 33462 GITY-S§T-2P
me T T T gelee ThE T - Conange ] Addtion
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
Gre-ST-BF - CITY-51-29
™E {1 Detets f e T ’ I Crange 7] Addiion
WAME HAME
STREET AODRESS SYRGEY JODRESS
Y-85 TP Y- 1p
mE i - © DJpelse THE [hchange [T Aduitisn
NAME e
STREET AOHESS STREET ADORESS
CETY-5T.2P £5TY-S7- 79
TLE T " £ Deiete me ' - Cicheoge £ Addition
HAME HAME
STREET AZDRESS STREET ATDRESS
CTY-57-2P 6T §T-2P
12. 1 hereby certify that the Infarmation supgiist wih this ﬁﬁﬁ? does not qualily 1or the é¥Bmptions contained [n Ghapter 119, Fiodda Statutes. 1 furthes certify that the information

indicaled on this repprtar supplemental report is true and accurate and that my signature shall have the same legal effect as & macde uder oath; that | amh an officer or director
of the carporation of (ha recgiver or trusies empowered 1 exectle this report as required by Chaptler 607, Florioa Siafutes; and that my name appears in Block 10 or Block 111§
changed, or an an havekt with @n adoress, with all other like empgowered.

SIGNATURE

Gyt Bhone ¥




