P

FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 08:00 AM

ANNUAL REPORT 08
DOCUMENT # 402421 Secretary of State

1. Erity Name
FOLSOM CONSTRUCTION, INC,

Principal Place of Business Mailing Address

1424 S. COMBLE ROAD P O BOX 24988
LAKELAND FL, 33801 US P.0. BOX 24988

LAKELAND, FL 33802-4988 US

- W 111 T

01172005  No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR T AoptedFa ]

59-1403726 T Not Applicable

5. Certificata of Status Desired $8.75 Addiional
i N ) Fee Required

B. Name and Address of Current Fleéistered Agent

WATSON, STEPHEN C. Do NOT WRITE

101 SOUTH FLORIDA AVENUE

LAKELAND, FL 33801 : ) ’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flarida. | am familiar with, arld accéﬁ-t_
Ihe obligations of registerad agant.

SIGNATURE . i L . L L

Signature, typod of printed neme of registered agant and tile if applcable. (NOTE Ragistered Agent signature recuired whon reinslating) DATE .
9. Election Campaign Finantin,
' Aﬂe: :}.’:ﬁf%‘é;ﬁﬁ,'&iﬂfg '35?59_00 Trust Fund Cc;xjntrgi’bution. i = fclsde?!?ohgzzf ¢

10. OFFICERS AND DIRECTORS ]

TMLE STD

NAME FOLSOM, KATHY L

sTheeT aooiss | 1424 S COMBEE RD HOCOOoE23928 7

orvszp | LAKELAND, FL 33801 ' o e/ 10/05-80064-007 158,75

TITLE PD

NAME FOLSOM, GLENN A

STREET ADDRESS [ 1424 S COMBEE RD
CITY -ST-2IP LAKELAND, FL

TiRE vD
NAMZ i FOLSOM, LARRY S

STREET ADDRESS | 1424 S COMBEE RD : '
CITY -§T-2IP LAKELAND, FL 33801 Do NOT WR’TE

| IN THIS SPACE

NAME
STREET ADORESS
Civy-gr-zp

TITLE

NAME

SIREET ADDRESS
Ciry-ST-2IP

TME

NAME

STAREET ADDRESS
GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatre shall have the same legal effact as i made under cath; that ! am an oificer or director
of the corporation or the recelver or trustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addragg, with all other Iike empaowsred,
yL-blsnn s [ 311jos  BuS-t5-3177

SIGNATURE:
SIGNATURE AN[] TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dt Dayime Prong #




