- N — FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # G15389 R Secretary of State
1. Eniity Name ’ 02-10-2006 90056 001 ***300.00
PILCHER CONTRACTORS, INC.,
Principal Place of Business Mailing Address
% JOHN E. PILCHER, 11| PO BOX 15247 vuuuivgyg
1405 JUNE AVENUE PANAMA CITY FL 32406
2. Frincipat Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-2241708 Not Applicable
Zio Country Zip Cauntry 5. Cenificate of Stas Desired 0 $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l:ld.L()%l-f]EUR&‘EJOA%rEEUgI Street Address (P.0. Box Nurnber is Not Accepiable)
PANAMA CITY FL 32401
’ Cit Zip Cod
. Yy FL | ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fioriga. i am familiar with, and accept
the obligalicns cf registered agent.

SIGNATURE

Signature, typad or printed name of regislered agand and title § appheanle {NOTE: Registared Agent signalure required wher remstabingy OATE

. FILE NOW'!' FEE 18 $150.00 re
< After May 1, 2006 Fea’ WI" Be 5550 DO»f
8. Make Check Payabte to, Florlda Department of State

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ change [ Addition
NAME PILCHER, JOHN E NAME

STREET ADDRESS | 1405 JUNE AVE STREET ADDRESS

CTY-ST-2F | PANAMA CITY, FL 00000 CITY-ST- 2P

TILE O oelete TITLE [J Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 2P CITY-ST- 2P

T . . Cpeme . . _f ) o [ Change [ Addition
NAME NAME - _Lhan

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2IP

TITLE [ Detete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TMLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-$1-21P

12. | hereby certity that the information suppiied with this filing does not
indicated on this report or supplemental r ue and accurat

of the corporation or the receiver or ered to exeql
if changed, or on an attachment an fyllg'mh

SIGNATURE:

ality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that i am an officer or director
! required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

(—(§-0C pro 7 ~52n

SIGNATED(AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytme Phona #




