2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED l

DOCUMENT # J25322 Feb 01, 2008 08:00 AN
1. Entity Naina S
ecretary of State
PORTER CONSTRUCTION COMPANY, INC. ry
Purcipal Place of Business Mating Address
2896 MERRITT MILL RD % HELEN H. PORTER
POST OFFICE BOX 923 POST OFFICE BOX 923
us
2. Principal Place of Businass - Mo PO Box # 3. Mailing Adgrass
Sutte, Apt. # e1c. Sulle. Ant. . eie 1st MOORE CR2E034 (10/07)
City & Gtate City & State 4. FEI Number Appiied For
59-2751128 Not Apolicable
2P Cauniry zp Coantry 5. Certdicate of $tatus Desired A 38.75 Additional
Fae Required
&. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namn
E(?OREE‘FE'EP&%%%S-HWY Streel Ardress {P.O Box Numbar s Nol Acoeplabie)
MARIANNA FL
City FL Zip Code

8. The anove named ently submits this statement for the puroose of changing its regisiered office or registared agent, or rotn, in the Siate of Flonaa. | am famitiar with. and accept
the chligations of regisierad agent,

SIGMATURE

Saneture hped of Prered Lgar ol eyt ered auert anvi tee | apploasin, MAOTE Pagisiag Agonl minin1e T faruirsEey wees aunstane () DATE

9. Election Campaion Financing $5.00 May Be
Trust Furd Conwribution. [0 Added to Fees

10, OFFICEPS AND OIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 3 Deete TME [ Change [ Acdtion
NAME PORTER, HELEN H. NAME
STREET ADDAESS | 2896 MERRITT MILL ROAD STAFET ADDRFSS
CITY .ST.2IP MARIANNA FL Ity -57-2
THE 7 Deete TITLE F Addibon
NAME HALE
STREFT ADDRESS STACFT ADZRESS
Iy -51-21P LITY-§1. 20
TITLE (3 pevere TTLL [ change [ Addinon
HAME NAME
SIREE! ADDRESS T i ) STREET ADDRESS
LTy -57-28 GITY-£7-2P
TTLE O peete Lk [ Cange [ Addition
HAME NAMF
STREET ADDRESS STAEET ADJRESS
oiry-S1-2P Gy -5T-TP
TITLE [ Detete TmLE [ Change [ Acdition
HAME NAME
SIRELY ADDRESS SIREET ADDRESS
ClY-81-P CITY-81- 2
T 3 Deiate me [ crange [ Addiion
NAKE HEME
STREET ADDRESS STREET ADDAESS
oIy -st-2e ' GITY-ST- 7P

12. | hereby certity that ths information supphed with this filing does not qualify for the exemgtions contained in Secbon 119, Florida Stawtes | furtner cartify that the information I
indicated on Mis report of supplemental report is trie and accurale and that my signaiure shall have the same fegal eract as if made urnder cath. (hat | am an officer or director
of the COrPGraton or tne receper of trustee ampowered 10 gecule this report as required by Chaprer 807. Flerida Statutes: and shat my name appears in Block 12 or Block 11
if changed, or on an attachment with an address.fwith a!l ofhar jikg empowered.

SIGNATURE: UL» 077;{/ %//?n/ /’/ /)F?'/’f’? [29-05 s 832 /0,p

S:GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Laa Dayimo Foanen




