FILED
' 2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000003287 SATHIN 01-15-2008 90032 018 ***150.00

1. Entity Name

PCE CONSTRUCTORS, INC.

Principal Place of Business ¢( Mailing Address 4 0 0 0 3 95 B

13544 EADS ROAD o 13544 EADS ROAD
PRAIRIEVILLE, LA 70769 PRAIRIEVILLE, LA 70895
01112008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. ; 01-0572191 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Regisln.red Agent

12008 PINE ISLAND kD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature. lyped or printed name of registered agent and title d applicable {NOTE: Registered Agent signalure required when reinslaling) DATE
FILE NOWI!! FEE {S $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PRES
NAME ROBARDS, BOB N

STREET ADDRESS | 13544 EADS ROAD
CITY-8T-21P PRAIRIEVILLE, LA 70769

TILE ST

NAME GIBSON, RHONDA D
STREET ADDRESS | 13544 EADS ROAD
CITY-$T-Z4P PRAIRIEVILLE, LA 70769

THLE DV
NAME ALLEN, MARK H

13544 EADS ROAD
levEE;TADnD:ESS PRAIRIEVILLE, LA 70769 DO NOT WRITE

st IN THIS SPACE

STREET ADORESS
CITY-§7-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 t am an officer or director
cf the corporation ar the receiverdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachme/@ ith an addresgewith all other like empowered.
SIGNATURE: __ Wﬂ /d//— /ébm)ﬂ D (iAson/ ) TANDE  2e54.00-% 00

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




