2007‘ FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO5000001707 | .
ﬁ%&%ﬁE‘EAMA CONSTRUCTION INDUSTRY SERVICE,

Secretary of State

Principal Place of Business Mailing Address
5000 GRANTSWOOD ROAD P.0. BOX 102066
IRONDALE, AL 35210 IRONDALE, AL 35210

A A 0

01302007 No Chg-P CR2E034 (11/05)

Mar 21, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T N AT

63-1214882 Not Applicable

oI $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Namo and Address of Current Registered Agent

oL e DO NOT WRITE
PENSACOLA, FL 35201 IN TH lS SPACE

B. The above namRed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations\Af registered agent.
Ty b ] podate— 3/19/#7
SIGNATURE ' I
/lunahie. {yped or pnntea nams of regisiarsc agent % ttle 1f applicanle. (NOTE: Ragnstarad Agont signatura required when ranstaing) I ’ DA!‘E'
FILE NOWIIl FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be o
Aft 1, 2007 Foe wl?l be $550.00 Trust Fund Contribution. O Added to Fees e J;“:ﬂ—fi-n;fﬂ}_l‘ [4!;:i§l—l . .
U323 0F-800T8-010 150, 31
10. GFFICERS AND DIRECTORS [
TILE DP
NAME JONES, DON

STREETADDRESS | 5000 GRANTSWOOD ROAD
CITY-S1-ZIP IRONDALE, AL 35210

TITLE o]

NAME HAGOOD, HENRY T JR
STREETADDRESS | 5000 GRANTSWOQOD ROAD
CITY-ST-2IP IRONDALE, AL 35210

TILE D
NAME WALTON, NORMAN

STREET ADDRESS | 7511 HOWELL'S FERRY ROAD
GITY-ST-21P MOBILE, AL 36601 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cenify that the information
indicated on this report or supplemental repor is trua and accurate and that my signature shall nave the same legai effect as it made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/ D e A 24N Lo
RE ANP TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dale ¥ Dayurme Fhons #




