2005 FOR PROFIT CORPORATION

. ;. ANNUAL REPORT (AR) | FILED

DOCUMENT #F45108 Feb 24,2005 08:00 AM
1. Entiy Naroo . - Secretary of State
RON PUTMAN CONSTRUCTION, INC.
Principal Place of Business- — T *@éi-hng Address
1233 HUNTINGTON RIDGE RD 1233 HUNTINGTON RIDGE RD
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
R SRR R
Suite, Apt #, elc, = K ’ SLlite. Apl. #, ete i ) 1st MOORE CRoE034 (10!04)
City & State T Cily & State 4, FEI Number | [Applied For
~ _ | 59-2397344 Mot Appiicable |
Zip Gountry Zip Cauntry 8. Certificate of Status Desied [ ?i'gesq!ﬁf:gb"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o - o = ’ s == Name
S'IE OSSSh?II—-IEIgE\}JAY 98 Street Address {F O. Box Number is Not Acceptable) )
PANAMA CITY BEACH FL 32407
City ' FL I Zip Code

8. The above named entity submils this statament for the purpose of changihg its registered office o registered agent, or bath, in thé State of Flarida, | am familiar with, and accept
the cbligations of registered agent, | T

SIGNATURE

Sinature, yped o pted narms & registored agent and e 7 apploably T MNOTE Ragiﬁaréd#gsnsmgnature tacured when enstalingd ) DATE
o P 5 . 5 —ee —
FILE NOW! FEE i% $15°'0O B 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contrioution  []  Added fo Fees

Make Check Payable to Fiorida Department of State
10. ~____ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiLE P 1 Delete” - T ) [ Change [ Addition
HAME PUTMAN, JAMES R RAME L IL}!'}[;J]%]{‘;’- 42165 )
STREET 490RESS | 1233 HUINTINGTON RIDGE RD SIREET ADNRFSS (er'cd7i] -§3U re-00E 150,00
CITY-53-7IP LYNMN HAVEN FL 32411 CY.§1. 2P
i VPS | - S [ Delete ke o [l change [ Addition
NAME PUTMAN, ANITA W NAME
STREFTADDRESS (12323 HUNTINGTON RIDGE RD SIRFFTABDRESS
CIry-ST-2iP LYNN HAVEN FL 32444 . - LiY-si-ap
W D - [ pelete e (I Change [ Addition
NAME HOLLIDAY, JOE HAME
STRECT ADORESS [ 1614 NEW HAMPSHIRE AVE SINEET AOPRFSS
COY-ST-3P | LYNN HAVEN FL 32444 CIY-ST.2P
WL o T Doeets nne ) {7 change [ Addition
NAME MANME
STRL{ T ADDRESS N STREET AGORESS
GITY-55- 2P CHY ST 2F
s T B CJoeete @ e - O Change [ Additior
NAME HAN
STAFET ADDRESS STREE] ADDRLSS
Cly-Sr- 27 STV -5 /1
T - - 7 Oelete TMe ) [Jchange [ Adaion
NAME NAME
STRCFT ADDRESS SIRELT ADDRFSS
Clfy-ST. 7P iy sl e

12. | hereby certfftl that the information supplied with this filing does not qualify for the exemplion siated In Section 119.07(3)7), Fiorfida Statutes | further certify that the informalion
ndicated on this report or supplemental raport is true and accurate and that my signature shall have the same jegal effect as if made under oath, that § am an afficer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

: G
SIGNATURE: (Tile, 2V P oTrain R-2A-D 5" Cw‘iﬁ JF376

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Pali ) Dayteme Fhane +




