v FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J34645 : (03-06-2008 90035 014 ***150.00

1. Enlity Name

LEROY WHITE CONSTRUCTION, INC.

Principal Place of Business Mailing Address = 4 U U J 3 z 1 J

E 2515 DOUG E
POB 188
COLA, FL 32503  US SACOLA, FL 32503  US

7027 2. BLONT St | 1027 &, BLooNT ST.
Suite, Apt. #, slc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
& State ity & State 4. FEI Number Applied For
sprdolh \Hoeiva Penssh CoCA | H - 59-2717066 Not Applicabis
Zip Country Zip g “S”"'Y i i $8.75 aaditional
5 ; Cp X 4 f .
.5250‘3 Bl A' 5 25'03 b’A’ 5. Cartificate of Status Desired O Feo Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
— . . Name .- -
WHITE, ALBERT LEROY
1027 E BLOUNT Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL | Zip Code
8. The above namad entily submils this statemenl for the purpose of changing ils registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
. Signature. iyped or ponted name ol ragistered agent and tile if applicable. {NOTE: Registered Agent $igmalurd réquired whan reingtaing) DATE
‘FILE NOWIt FEE IS.1$150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete THLE [IGhange [ Addilion
HAME WHITE, ALBERT LEROY NAME
STREETADDRESS | 1027 E BOUNT ST. STREET ADORESS
CITY-51-2IP PENSACOLA, FL 32503 CITY-57- 2P
TITLE VP [ Delete 13 [ Change  [] Addition
NAME GROVER, RICHARD W, NAME
STREEF ADDRESS | 3360 INDIAN HILLS DR STREET ADDRESS
CITY-51-21P PACE, FL CITY-81-2P
TITLE VP O petete TITLE O Change  [J Addition
NAME WHITE, SUEH NAME
STREET ADORESS -1 1027 E BLOUNT ST. STREET ADDRESS
Ciry-§1-2p PENSACOLA, FL 32503 CITY-ST-2P
TITLE O belete TLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-§1-2IF
TME O palete TITLE D Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-ST-ZIP
TITLE O vatere TITLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CITY-ST-ZIP
12. | herghy certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centity thal the informaltion
indicated on this report or supplel al seport is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an dfficer or director
of the corporatio ampowarad to exedute this rapori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or @ 2 it rass, with all other like empowared.
SIGNATURE: /7 3-3-08 SSD-432-1082
: ¢ PR fRalrES NAME UF BIGNING OFFICER OR DIRECTOR Dote Davylime Prone §




