# FILED
2008 FOR PROFIT CORPORATION < Apr 28,2008 8:00 am

ANNUAL REPORT _— ecretary of State

DOCUMENT # F82131 04-28-2008 90347 006 ***150.00

1. Entity Name

ABERCROMBIE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

6702 HIGHWAY 98 WEST 6702 HIGHWAY 98 WEST

PENSACOLA, FL 32506 PENSACOLA, FL 32506

S MR RIS ELRAR RO
Suite, Apt. #, elc. Suite, Apt. #, eic. 03282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apptied For

59-2195371 Not Applicable
~zp : ) Country ] Zip Cauntry 5. Certilicate of Status Desired [} Ei'gsqmgﬁo”m .
6. Name and Address of Current Registered Agent 7. Namo 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 l Zip Code

8. The above named entily submits this slatement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigations bi regisiergd-agent.

SIGNATURE LA
Signalure, lyped o prited name ol regisiered agem and tile 4 applcable. (NOTE: Registered Agent sionatue fequied when rensiatng) DATE
P o
FILE NOW!!} FEE;"TIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD 71 Delene TILE [JChange [ Addition
NAME ABERCROMBIE, WILLIAM L NAME :
SIREET ADDRESS | 204 ARBIAN DRIVE STREET ADDRESS
CITY-S7-2P PENSACOLA, F.L Ty ST 7P
THLE sb 7 Delete TIMLE [Jchange 1 Aadition
NAME ABERCROMBIE, DEBRA H NAME )
STREET ADDRESS | 204 ARBIAN DR.IVE STREET ADDRESS
Ciiy-S1-2p PENSACOLA, FL CIvY-5T-2P
TILE ’ ] Delete TLE [ Cnange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-S7-29 CiiY-§1-2p
TLE ] Delee TITLE [ cCrange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Iy -$t-2p
WILE {1 Delere TILE [ Crange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CilY-Si-7P
e 1 Detele TILE ) Change ] Addition
NAME - NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2P

12. | hereby certily that the information supplied with this filing goes not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of Ihe corporalion or thgfteceiver or lrustee empowered [0 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 4f
changed, of on an with an address, with all other like empowered.

N\ N a_bQAU«c\ ) U-25-08 RE50-HSD S4ief

SIGg‘—l’URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE

Daytme Phone ¥

A

7



