2007 FOR PROFIT CORPORATION / FILED

ANNUAL REPORT ——  Apr 30, 2007 8:00 am

DOCUMENT # F82131
1. Entity Name ecretal }‘ Of State
ABERCROMBIE CONSTRUCTION, INC. 04-30-2007 90837 043 ***150.00
Principal Place of Business Mailing Addrass
6702 HIGHWAY 98 WEST 6702 HIGHWAY 98 WEST
PENSACOLA, FL 32506 PENSACOLA, FL 32506
s G CAMER RN R
Suite, Apt. #, eic. Suite, Apt. #, eic. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2195371 Not Applicable
e Cauntry Zip Country 5. Certificate ol Status Desired 3 Eg'zg‘mé‘inna’
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne

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

PENSACOLA, FL 32506

City FL I Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations ol registered agent.

SIGNATURE
Signature, typed or prinfed name of regusiered agent and Litle 4 apphcable. (NOTE: Registerad Agent signatute required when reinstiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn F‘mancing $5.00 May Be
After Ma, 1' 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PD [) Delete TITLE [] Change (7] Addition
NAME ABERCROMBIE, WILLIAM L NAME
STREET ADDRESS | 204 ARBIAN DRIVE STREET ADDRESS
CIY-ST-2P PENSACOLA, FL CITY-ST-7IP
TIMLE 3D : [ Delete THLE O Change [ Addition
NAME ABERCROMBIE, DEBRA H NAME
STREET ADDRESS | 204 ARBIAN DRIVE STREET ADDRESS
CiY-ST-2IP PENSACOLA, FL CITy-sT-2P
MLE £73 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TLE (] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip- - _ CrY-ST 2P - - —_—— . - — e ————
TMLE [ Delete TITLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-ST-21°

12. | hereby cerlily that the inlormation supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 16 or Block 111t
changed, or on an Alaghme -an address, with ﬁr like empawered.

SIGNATURE:

v

H4-2F-0O+F+ F<o-US3-5SYul

SIGNATL?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datytrne Phone #




