FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K69934 ;. 02-15-2007 90035 032 ***150.00

1. Entity Name

PERMENTER CONSTRUCTION COMPANY, INC.

Principal Place of Businass Mailing Address '-j U U ,I, { 0 1 u
43 LAIRD RD. 43 LAIRG RD. ’ -
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539  US

g LT

I

02082007 No Chg-P CR2E034 (11/05)
DO NOT WRETE HN THIS SPACE 4. FEl Mumber App“ed For
59-28938856 Not Applicable

5. Certificate of Slalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

4SLARDRD, D DO NOT WRITE
CRESTVIEW, FL 32539 HN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Signature, typed or prnied name of registtret agent and et apohcanle (NOTE Registered Agent signalure required when rensiingh DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. m} Added to Faes
10. CFFICERS AND DIRECTORS I
TITLE D
NAME PERMENTER, WILLIAM D.

STREET ADDRESS | 43 LAIRD RD
ory-sT-ziP CRESTVIEW, FL 32539

TITLE D

NAME PERMENTER, ELIZABETH ANN
STREET ADDRESS | 43 LAIRD RD

CITY-§1-2IP CRESTVIEW, FL 32539

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

SIREET ADDRESS
Sy S1- 4P

TNLE

NAME

SIREET ADDRESS
CiTy-Si-ap

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direclor
ol the corporation or the recaiver Or lryssde empowered to execute this report as required by Chapter 607, Florigia Statutes: and thal my name appears in Block i0 or Black 11 if
changed. or on an attacpment with 1ress. with all other like empowered. ‘pa
/ éerm

. D
Wil I TIRAL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR E Daytene Phone #

SIGNATURE:




