2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # F61083

1. Entity Name

Secretary of State

(03-21-2006 90037 007 ***150.00

BOB LIDDELL CONSTRUCTION CO,, INC,

Principal Place of Business Mailing Address
ABGIPAMME, Ty A/oRAAVOY BUD  oeopmur . -

IACKSONVILLE, FL 32867 25 = 3 JACKSONVILLE, FL 32207

R

01112006  No Chg-P CRZE034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2166795 Nat Applicable

5. Centificate of Status Desired ]

$8.75 additional
Foe Required

6. Name and Address of Current Registered Agent

LIDDELL, ROBERT A+ .
1S6aPALKEAVE: 24 2L CRegy S/Riwgs DRTVE
JACKSONVILLE, FL 38207~ 35, ./

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registered agent and title 4 appicabla, (NOTE: Registerod Agont sgnature raquired wht rensiang) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaigh Financing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
WITLE DST
=
HAME LIDDELL, ROBERT Deteme

STHEET ADDRESS | 1583 PALM AVE. Decsicen (0-HF

CITY-ST- 2P JACKSONVILLE, FL
TMLE D
NAME LIDDELL, ROBERT ALLEN

STREET ADDRESS | 2420 GREEN SPRINGS DR
CITY-5T-2IP JACKSONVILLE, FL B2Z

TITLE
NAME
STRAEET ADDRESS

o 5129 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-5T-2IF

TE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

2. I hereby certify that the information su
indicated on

lied with this !iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered 10 ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE; j V%—M =X (72T O é)m

" /7 BBHATURE AND TYPED OR PRIFTED NAME OF BIGNING OFFICER OR DIRECTOR

Phoma #




