2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) . FILED

DOCUMENT # 646080 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
CANTONMENT CONSTRUCTION COMPANY
f‘rincipal Piace of Business __ e Mailing Address
-4866 HICKORY SHORES BLVD 48668 HICKORY SHORES BLVD
"GULF BREEZE FL. 3258561 __ : GULF BREEZE FL 32561
«Us us ’
S AR AMRAA A
Suite, Apt. #, elc. o Suite, Apt & alc. 1st MOORE CR2EG34 (10’04)
City & State T City & State T 4. FEI Number Appled For
7 59-2497049 Not Agplicable
Zip Country Zip Country 5. Certificate of Staius Desired O feae‘gesqlﬁijéﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T B ) ) Name
%%%ngkgggfng\gRES BLVD Strest Addrass (P.O Bax Number is Not Acceptabla}
GULF BREEZE FL 32561
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida | am familiar with, and accept
the obligations of registered agent, i '

SIGNATURE - — —_— s e
SGnatute. typad of P nama of ragsterad agent and itle  apphcakk {NGTE Registarad Agent signature raguired when reinsialing) - DATE
FILE NOW!H FEE IS $150.00 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [] Added to Fees

Make Chack Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - ' O Delete I NI T changs [ Addition
HAME WALTRIP, ANITA L, NAME
STREET ADDRESS | 4866 HICKORY SHORES BLVD SIREET ADDRESS
CiY-Sr- 2P GULF BREEZE FL CITY- 5T 7t
JILE sV - T Delete I [ Change 1] Addificn
HAME WALTRIP, STEVE W, RAME
STRETY ADDRESS | 4866 HICKORY SHORES BLVD STRIF A00AFSS UOGonni 9672
oIv-ST-2f | GULF BREEZE FL . QY-S aF MA27A05-80002-005 150,00
L VP ) O Delete s ' D chenge ] Addition
NA WALTRIP, JASON § HAME
STREETADDRESS {8 E STRONG ST SIRFFT ADDRTSS
ory-ST-2F [ PENSACOLA FL 32501 ) R CIY-S1-2p
il T ' O oeste B e [J change [ Adéition
NAME . NAME
SIREET ADDRESS SIGECT ADDRFSS
CiTY-Si- 2P CITY-S1- 20
DL ) ) - S Closee § e - o I Change [ Addition
HAME NAME
STRLET ADDRESS _ SIRFET ADDRESS
CiTY-§1- 2P oY-SI-2p
e ~ (1 Delete nilE [ change ] Addition
NAME RAME
STREET ADDRCSS SIRLET ADDRESS
city-57-21P oly 51 2p

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Seetion 119 07(3)()), Flotida Statutes | further certify that the information
indicated on this repart ar supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowared to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1€ or Block 11 if

changed, or on an anachmezt with an addrass, with all pther ke empowerad.

SIGNATURE: (e (/e Seve W Lum Lre 7>"_ ?,/9_3,[@5/ E?ﬁﬁ?u-ﬁasq

SICNATURE AND TYF"E.D -D-H PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Naylme Phone #

W




