| FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F82131 03-23-2005 90047 026 ***150.00

1. Entity Name .

ABERCROMBIE CONSTRUCTION, INC.

Principal Place of Business Mailing Acdress

6702 HIGHWAY 98 WEST 6702 HIGHWAY 98 WEST

PENSACOLA, FL 32506 PENSACOLA, FL 32506

A Ve MR ERERNEROTRIR L
Suile, Apt. #, etc. Suite, Apl. #, etc. 02022005 Chg-P CH2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For

59-2195371 Not Applicable
Zip - .- Country Zip . ?ounlry 5. Cerlificnte of Stalus Desired 3 ?i‘giﬁ?:;‘i.mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABERCROMBIE, WILLIAM L
6702 HWY 98 WEST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32506

City FL I Zip Coge

8. The above named entity submits this statement for the purpose af changing its fegistered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE peeennmens
Sonature, typed or printad name of registerad agent and itle § apphiable, (NOTE: F AQent s recuarad whon ) DATE
FILE NOWHl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE FD O pelete TITLE ' [Jchange ] Addition
NAME ABERCROMBIE, WILLIAM L RAME
STREET ADDRESS | 204 ARBIAN DRIVE STREET ADDRESS
CITY-ST. 2P PENSACOLA, FL _ CITY-ST-2IP
TTLE sD {1 Delete TITLE [] Change ] Addition
NAME ABERCROMBIE, DEBRA H NAME
STREET ADDRESS | 204 ARBIAN DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL CITY-ST-2IP
TILE_ . _ N O Delete TLE ' : [ change 7] Addiion
NAME i DT e T ’ . i ) -
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE 1 Detete TLE ' [JChange ] Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P )
TILE ] Delete e [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P GiTY-ST-2P
TILE ) . ) petete ° TLE - : [Cichange ] Addition
HAME : T NAME -
STREET ADDRESS s s STREEF ADDAESS —
CiTY-$1-2P : o EITY-ST-2P -

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporatian or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachgfentwith an address, with all other like empowered.

SIGNATURE: __\ ’N 34005 [ uSs-SHil

Elq{ATUFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




