FILED
200 I ANNUAL REPORT Y Apr 15,2008 8:00 am

DOCUMENT #L07000110509 ecretary of State

1. Entity Narme
CALVIN HOLTGAMP CARPENTRY & DRYWALL, LLG 04-15-2008 90111 029 ***143.75

Principal Place of Busingss Mailing Address G
8320 MESQUIT DR PO BOX 4516
PENSACOLA, FL 32503 PENSACOLA, FL 32507
e S b LA AL
§320 10, Bex 4570
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (12/06)
p City & State - L_ City & State - 4. FEl Number Applied For
¢nsowolq | nsacele, |- 26~13417%3 Not Applicable
Zip Country Zip Country . X 55 00 Additi |
325‘-26 Eacent b 325-0 7 ESCAn b’r, P\ 5. Centificate of Status Desired "2 ot Fow Required ona
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent

Name

HOLTCAMP, CALVIN

8320 MESQUIT DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL l’z.‘p Code

8. The above named entity sul s 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 obiigations of registered agent.

- g
SIGNATURE .
) ‘ Signatute, Typed o DTli narme of registered agent and ttle If apphcabre. {NOTE: Regislered Agent signatute requied when remslalng) DATE
FILE Nowm FEEts $138.75 Make check payable to

Aﬂ‘.er May—‘l 2008 Foe- TII be $538.75 Florida Department of State

.. .,;,-
[ “MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WME  hues MGRM - - ‘ J pette TLE O Change ] Audition
NAME HOLTCAME’ wCALVIN M HAME
STREET ADDRESS | 8320 MESQU!T DR STREET ADURESS
oTr-§T-2p | PENSACOLA; FL 32503 cyy-S1-2p
me . [/MGRM T J Delete CmE ’ O Change [ Addition
NAME | FLETCHER, JUSTIN L NAME
STREET ADDRESS | 7501 PONTIAC DR STREET ADDRESS
ciry-§7-2P PENSACOLA, FL 32506 CITY-57-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TMmEe {J Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - —_—
CITY-§T-2P CITY-ST-ZPP
TIMLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-2P
LE O Delete TITLE [ change [ Addition
HAME ) . . HAME
STREET ADDRESS R SIREET ADDRESS
CITY-ST-ZIP L CITY-ST-2P

11. | hereby cemfy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
... - indicated on this fepor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Bl Yoo Crtvs o (T3 g0

SIGNATURE AND TYPED OR PRINTED NAME OF M MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




