2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 481107

1. Entity Name

VANLANDINGHAM CONSTRUCTION, INC.

Apr 12,2007 08:00 A
Secretary of State

Principal Place of Business

2737 CAPITAL CIR. NE
TALLAHASSEE, FL 32308

Mailing Address

2737 CAPITAL CIR. NE
TALLAHASSEE, FL 32308

A TR

04092007  No Chg-P CR2E034 (11/05)

4. FE| Number Applied For

59-1614082 Not Applicable
5. Cenficate of Status Desied  [] 98-S Addtional

Feo Requ:md

8. Name and Address of Current Registerod Agant

VANLANDINGHAM, WALLIAM W.
3421 CASTLEBAR CIRCLE
TALLAHASSEE, FL 32308

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligatfons of registered agent,

SIGNATURE
Sgnature, typed or prded name of regy agent and tiia of {NOTE: Rageeierad Agant sgnatums recrrsd when reneatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Ba
Teust Fund Contribution. Added o Fees

After May 1, 2007 Fee will be $550.00

10,

OFFICERS AND DIRECTORS

[

TiLE

NAME

STREET ADDAESS
CITY-ST. 2P

P
VANLANDINGHAM, WILLIAM W
3421 CASTLEBAR CIRCLE
TALLAHASSEE, FL 32308

Tmne

NAME

STREET ADDRESS
CiTY-ST-2P

VPST

VANLANDINGHAM. GWEN D
3421 CASTLEBAR CIRCLE
TALLAHASSEE, FL 32308

TIMLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TME

NAME

STRECT ADDAESS
CITY-5T-2P

TnE

NAME

STHEET ADDRESS
CIY-st-2p

UDI"l[ZIULI?UI 15
2/ 07=80013

12. 1 hereby certify hat the information supplien with this filing does not qualily far the exernptions conained in Chapter 119. Florida Statules. | further cerlify 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 matde under oath; Lhat | am an officer or ditector

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: ﬂ\mm_a W \[ﬁu\gmmeuw\

AND TYPED OR PRINTED NAME OF KIGMING OFFICER

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FQII-CIB Slatutes: and that my neme appears in Block 10 or Block 11 1f

k_\«’(" 4(!6'0’? &0 38000 ?

Daytma Phone #
"

?



