2006 FOR PROFIT CORPORATION

ANNUAL REFORT (AR)

FILED
Feb 02, 2006 8:00 am

DOCUMENT # F45109

1. Entity Name

RON PUTMAN CONSTRUCTION, INC.

Secretary of State

02-02-2006 90077 039 ***150.00

Principal Place of Business

1233 HUNTINGTON RIDGE RD
LYNN HAVEN FL 32444

Mailing Address

1233 HUNTINGTON RIDGE RD
EYNN HAVEN FL 32444

AWM W W e ow

LT

2. Principal Place of Business 3. Mailing Address

703 Rovnu OakolyvY0 3 Loayou Qoto L~

Suite. Apt. #, etc. 7

Suite, Apt. #, elc. 7

HESS, GLENN L.
9108 W. HIGHWAY 98
PANAMA CITY BEACH FL 32407

1st MOORE CR2E034 (10/05)
Cily & State R City & State . 4, FEI Number Applied For
Pupme. G ly 2 Patrcma CEF 59-2397344 Not Applicable
Zp uniry Zp Pty ‘ ‘ $8.75 Addisional
T, 7@'% ﬁ E 3.2 YW 6 5. Cerlificate of Status Desired A Feo Required
6. Name and Address of €urrent Registered Agent 7 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regislered agent and litte I apphcatye

{NOTE" Regstered Agert signature required wher renstating)

DATE

8. Election Campaign Financing
Trust Fund Confribution.  []

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Datete TTLE &Change [ Addiion
NAME PUTMAN, JAMES R NAME

STREET ADDRESS [ 1233 HUINTINGTON RIDGE RD smerraopeess | ¥ 7 T3 BOA/QA Ot Jdru-

oiv-sTzP |LYNN HAVEN FL 32411 ov-stp | oty i 25 (2. 3RS0V

TITLE VPS 0O pelee TITLE /‘ ﬂchange [ Addition
NAME PUTMAN, ANITA W NAME i

STREET ADDRESS | 1233 HUNTINGTON RIDGE RD swmeer aopRess | #¥0T orn. ol P

cnv-sT-2F |LYNN HAVEN FL 32444 SITY-ST-2P Lt (LTS T PR FOY

TTLE D ~ o _. 1 Datete, ErmE [ — - - - - —,&Change——-lzl-r"\ddii}m
NAME HOLLIDAY, JOE NAVIE )

STREET ADDRESS 1614 NEW HAMPSHIRE AVE swe s /R0 R A cading fom £ e Bl

ON-ST-ZP [LYNN HAVEN FL 32444 CITY-§7-2P by foperd F7. F2YSY

e 7 Delete e v [l Change [ Addition
NAME NAME

STREET ADDRFSS STAREET ADDRESS

CITY-ST-2IP CATY-§T-ZIP

TITLE O Delete s 3 Change ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE (1 Delete e [J change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-ST-2P CITY-ST-ZiP

SIGNATURE:

12. | hereby certily that the information supphed with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee erpowered 1o execuie this report as required by Chapler 607, Florida Statutes; and that my name apgears in Block 10 or Block 11

if changed, or on an attachment with an-address, with all other like empowgred.
(e WNPoPras— yl, set™

/" RIO6 55_%1932 776 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

ICER OR DIRECTOR

Date Daytime Phone ¥




