2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGGUMENT # 503000153079

1. Entity Name

HERRELL CONSTRUCTION, INC.

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Businessr e Co Meailing Addreéé
8240 8, MCCANNRD. .. | 8240 S. MCCANN RD.
SOQUTHPORT FL 32409 © SOUTHPORT FL 32409

'

2. Principal Place of Business

3. Mailing Address

(A

|

||

AR

Suite, Apt. #, etc. _ Suite, Apt. #, elc. 15t MOORE CR2E034 (10704
City & State T - City & State j 4. FEI Number | |Applied For
59-3478462 Not Applicable
Zip Courtry 2ip Country 5. Certificats of Status Dasired ] $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i bl = v L Ll

MCDONQUGH, MATTHEW L
521 E. 4TH ST.
PANAMA CITY FL 32401

Strest Address (P.0. Box Number 7§ Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. I'am fariliar with, and accept

the abligations of reglstered agent.

SIGNATURE N

Signature, typed or pntad name of regisierad agenat and 1% f FErhcable

INOTE ﬁsg-smmcf Agart signatule reguiteg! when rainstating) DATE

TN T

FILE NOW!!! FEEIS $‘150.60 ]
After May 1, 2005 Foe Will Be §550,00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwibution. [}  Added to Fees

10. ~ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Delete” TiiLE [[3 change  [] Additian
NAME HERRELL, DANNY RAME

STREET ADDRESS [8240 §, MCCANN RD. SIRFE 1 ADDRFSS

cITy-5T-7p SQUTHPORT FL 32409 CHY.ST AP

i v - - = Delete e OO nEy O Cage Dl Addiion
NAME WINDSOR, CHRISTOPHER J HAME 07 O ﬂ q =

IR ADDRESS | 4917 EASY ST. ) ADESS 2407/ T5-B0014-018 156,08

iy -ST- 2IF SOUTHPORT FL 324G9 Y -S1-AF

TILE T — o [ Delele Tt [ change [ Addition
MAML EDWARDS, STEVE NAME

STREET ADDRESS | 1334 ST, ANDREWS BLVD., LOT K STREFT ADDRESS

oiY-ST-3F [PANAMA CITY FL CIIY-51-JIP

e N T MDeste 1Lt CJchange ] Addition
NANE NAWE

STREET ADDRESS STRELT ADDRESS

ciiy- sT-2p CLIY-ST- 2P

TLE - " T Delete Fin Ichange [ Addition
NAME MAME

“IRLET ADDRESS SIREET ADDRESS

G- 5T 2P Ty -§1- 7

e - ) ) 01 Delete we o (Change [ Addition
AN NAME

SIRELT ADDRESS STRELT ADDRESS

oy-s1-7p CHY ST 7P

12. | hareby cerﬁz that the information supplisd with this filing does not qualify for the exemption stated in Section 112 07{3)(7). Florida Statutes. | further certify that the information

is report or supplemental report Is true and aceurate and that my signature shall have the same Jegal effect asif made under oath; that ! am an officer or director
of the corporation of the_recaiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block $11f
with an address, with all other Tike empowerad

incicated on

changed, or on an attach

SIGNATURE:

£0 ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR ,

D"H’lhu /‘LZQRQ&U q-5-08 85'0-&;&‘{5"?£i

Daytme Phore 4



