FILED
2006 FOI::,'}S:LTR%%%%%RA"ON Apr 03, 2006 8:00 am

DOCUMENT # H99513 ecretary of State
1. Entity Name 04-03-2006 90418 Q29 *** .
MAGNOLIA CONSTRUCTION AND REAL ESTATE, INC. 150.00
Principat Place of Business Mailing Address
P.0. BOX 2510 P.0. BOX 2510 WUV LS
PLANTCITY, FL 33564 US PLANT CITY, FL 3354 US
T S A O R A
Suite, Apt. #. etc. Suite, Apt. #, etc. 03242006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEl Number Applied For
59-2659247 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desited [ Ei-gigfﬂ“"“a'
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Roglsterod Agent

Name

WETHERINGTON, REBECCA . -
2897 HAMMOCK DR. Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL ‘ Zip Coce

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

SIGNATURE
, typed o prreed name of regeoered agent and e € apphcabie. (mm:mmmmmmmm) DATE
FILE NOWHI FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PST [ Celste TLE Yice ‘P A€ Agrit- [ change Rfdd'm'on
NAME WETHERINGTON, REBECCA L NAME Amanns K- (WETHE RircTon
STREET ADDRESS | 2897 HAMMOCK DR, SRETAMAESS | 72909 ) LA ArMAD cde Do
Cv-s-zP | PLANT CITY, FL 33566 CITY-S7-2F Poant s Fr 33SLL
TRE O vekete e ' O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
ovY-SI-2P CAY-ST-2P
TIME [ vetete TRE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
coyY-ST1-2P crY-S1-7P
me O petete Lt [hehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete TMLE [ Crange {7 Addtticn
NAME NAME
STREET ADDRESS STREET ADORESS
ovY-§T-2P CITY-ST-2P
TE O pekete TRE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P IFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is, rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer o director
of the corporation or the regetver or trustec empgweregAo pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiac nt with an aadress, yith oif ojfier like g

B3~

SIGNATURE: ZZ;M L. Z«JLMM.\S{—NW% 3./”%1,15»2'.4 199

¥ Gmmnmmﬂammu’lscﬂmﬁuﬁnﬁﬂmcnmm




