2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # 237213 Apr 26,2006 08:00 AN
v Emiyfme Secretary of State
ESCAMBIA CONSTRUCTION CO., INC. ry
Princmal Place ot Business . Mading Address
8300 U.S. 898, WEST P. Q. BOX 3256
P.0. BOX 3256 PENSACOLA FL 32516
PENSACOLA FL 32506 us
us
2. Principal Place of Business 3. Mailking Address
Suite, Apt. #, ete Suite, Apt. #, elc 1st MOORE CR2E034 (10}'{]5}
City & State City & Stais 4. FLlMumber ] Agphed For
58-0802465 R Appioabic
20 Country Zp TCOumry 5, Certficats of Stalus Dasired O gaae‘gesq S}?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

MNarne

géé{t)\l S%N‘ggﬂ\ﬁlgé-% LA Street Addvess (P O Box Number s Net Acceptable)

PENSACOLA FL 32506 s I - -

city ' - FLW?;SCEE'

8. The above named entily submils this staternent for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. 1 am famitiar with, and accept
Iner gbligations of registered agent

SIGNATURE
Cignagrs lyped or prnted narme of coqsleoed agent angd g ¢ appheania {NOTE Regstered Agenl snaturs raguird whon ronstaling) DATE
1t
B FILE NOW‘!‘ FEE 1S §1 5000 . 8. Electon Campaign Financing £5.00 May e
After May 1, 2006 Fee Will HBe §550.00 Trust Fund Comtribution. [ Added o Fees

Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TtiE DP [T Detete i 3 Cnange [ Addition
HAME BLANTON,MICHAEL HANME . -
. - HOOG535457
STREET ADDRLSS 18800 U.S. 98, WEST STRFET ADDRESS . e p
oy 87 7P PENSACOLA FL CITY-5T- 2P DSF‘D%HDB“BGQZ)D“UEG E-SD- ﬂg
TTLE SDvV [ Delete THLE T change [ Addiliga
HAMT BLANTON,JOLYNE R HAME
STREETALDRESS 18900 LS. 98, WEST STREET ABDRESS
CiTY-51- 20 PENSACOLA FL CIPY-ST- 2P
HILE AS [} Detete LS OO Chage  [3 Addticr
HAME BLANTOGN, MARSHA S. NAME
STRECT AIRESS | 8800 U.S. 8, WEST STRIET ABORESS
Giry-S1-7p PENSACOLA FL {47y S7- 0P
e 1 Derese TiTLE [ Change [ Acklite=
NAME MAME
STREET ADORESS STREET ADDRESS
CITY- Si-2iP CirY-51-7P
L 1 potete me O Change [ Adeiie:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 219 CITY-§1- 21
aTLE [ etete 1T D Change L1 Addir
NAME NAME
SIREC T ATDRESS STRERT AGDRESS
CiTY-57- 4P Cliy-ST-2pP

12. | hareby certify thal the miormation supphed with this fillhg dees not quahly for the exemptions contained m Sechion 139, Florida Statutes. | further certily that the information
mndicatad on ths report o supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor
of the corporation of the recever or iusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
it changed, or on an altachmeant with an address, with gy othier like empowered.

M
Dayhme Phone #




