2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 21, 2005 8:00 am

DOCUMENT # K69934 Secretary of State
1. Entity Name " e
02-21-2005 90085 011 150.00

PERMENTER CONSTRUCTION COMPANY, INC.
Principat Place of Business Mailing Address
43 LAIRD RD, . 43 LAIRD RD.
CRESTVIEW FL 32539 CRESTVIEW FL. 32539
us us

Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10104)

City & State City & State 4. FEI Number Applied For

58-2938856 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Heglsterod Agent

Namé™

PERMENTER, WILLIAM D.

43 LAIRD RD. Straet Address {P,0, Box Number is Not Acceptable)

CRESTVIEW FL 32539

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped of printed nama of regrsiered agent and tite it apphicable {NGTE. Regrstered Agant signature required when reinstatng} DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE b " O oelete TILE Al change  [J Addition
NAME PERMENTER, WILLIAM D. ' NAME
STREET ADDRESS { 117 PARDISE ISLAND SPRINGS STREET ADDRESS 3 Qn-dl /€¢/
civ-s-2P | DEFUNIAK SPRGS FL 32433 CITY-S1-2P e, L 32539
L [V O Delete TITLE KT thange [ Addition
NAME PERMENTER, ELIZABETH ANN NAME
STREET ADDRESS 117 PARADISE ISLAND DR STREET ADDRESS 4/3 (d”"df /PJ
orv-si-ze | DEFUNIAK SPRGS FL 32433 rY-ST-2P CI,..,, stoiew), P,L 23C2 }
—| e —]- - - — —Delete - THLE — - - ¢hange .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-ZIP
TILE : 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurale apd that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to exscutg/thid report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 if

changed, or on an attachmentyith an address, with all other like fmpgwered.
SIGNATURE: TIILZDS .,Z/évff [Psv) £92:203
YPE? OR F;njmen NAME OF Na OFFCER OR QURECTOR 7 .~ Dayiane Phone 4

g m )




