. .2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 560100 Jan 28,2008 08:00 Al
1. Enviv Nam; Secretary of State
WILLIAM D. PEOPLES CONSTRUCTION CORP.
Prircipal Place of Business ) IMahng Address
C/0 WILLIAM D. PEOPLES . i C/0 WILLIAM D, PEQPLES ,
8100 SE 12TH COURT | 8100 SE 12TH COURT
OCALA FL 34480 - . OCALA FL 34480
us ' us
2. Pnncipal Place of Business - Mo P O. Box # 3. Mailing Adcross
Suite, AplL &, e, Swile, Apl o, gic, 15t MOORE CR2ED34 (10/07}
Cuy & Ctale City & State 4. FEI Number Applied For
59-1826074 Mol Aponeable
Zp Counicy Zip Country 5. Curtficals of Status Desired 0 §eae.;fi£:j§$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SE(?OPIS_ES{ z\q-/:_%lé?M D Sireet Address {P.G. Rox Number 1s Nol Accepable)

OCALA FL 34480

City FL 2 Cade

8. The anove narred eriily s:bmits s statement for the purcese of changing its registeied office: of registerad agent, or pom, in the State of Floada, | am familiar with ang accept
thir cuhgations of registaned agent,

SIGMATURE
S L by e P sl Lan O 2 L et aod TEE | pl can, IRLTE FEgme 19 AGCr | e ALt fesfur@d wny g 0 S g DATE
L CEILE-NOWI! FEE- IS &1 T :

. : fILE NOW:EEV:,S 59150:'00-“ R . 9. Brecuon Camoaign Fraceing ~ §5,00 May Be |
s . P ot T e iy
- - -»fiter May 1, ‘?008 ee il Be $550.00. ... “Tros Fiid Cénuivution. 177 Added 'to Fees
-Make.Check Payable to Fiorida Department of State .~

10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TR PT O teele ms [ Change 73 4aditon
AT NEE IR T

'F ) PEOPLES. WILLIAM D : ME X . LJLIUIUUUt:LEi 1”5‘ N ) .

STREETADDRESS |8100 SE 12THCT. SIAEET ADORESS G2 A0 A0 L0005 -0ne 150,00

oIy 8170 OCALA FL CITY-S1. 2

THLE Vs ; [0 pete TME [ Change [ Aadition
HAME PECPLES, ROBIN L. HEHE

SIRZET ADBRESS (8100 SE 12TH CT. STAFET ADDRESS

ony-st2e JOCALA FL CITY-5T- 21

i (73 Deeste 1ML [ Change [ Addirion
HAME i HerE

STREET ADGRESS STFEY ADDRESS

Y-S 2P CiTy-41-21P

HILE O peee TIfLE {J Change [ Acdition
HAME HAML

STRzLT ADGRESS STRLFT ADORLSS

aY-51-218 LIy - 51219

TME [ Deete TIRE [ Chasge [ Aedinon ‘
NAME HAHL

STRZEY ADGRLSS SIREET ADDRISS

CATY B {re- 51 21

WTLE M pecie e [0 trang: ] Acdiun
HAME HEME

SIRZET AGDRESS STRELT ADIRESS

Y-S0 CITY ST 20 |

12. 1 hareby cerufy that the information suopbed with this filng does net gualfy for the exemplions contaned in Section 119, Flerida Stasutes | furtaer certity shat she infnmmation
indhcated on this report ar supplermaertal repert is trie and accurale ana thal my signaueg shall have thu samea legai efftect as f made under oath: that | arn an atficer or dirgclur .
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapier 807, Flarida Siatutes. and that iny name appears in Bloek 13 ot Black 11 .

if changag, or on an attachment wilh an addross, with ail other ke empowered,
.// '
W,/

SIGNATURE:
¢ OF SIGNING QFFICER OR DIAECTOR

Fiaven s lensnnom

SIGNATURE AND TYPED OR PRINTED N



