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2007 FOR PROFIT CORPORATION
el ANNUAL REPORT

DOCUMENT # 151369

1. Entity Name

KNOX-CULPEPPER CONSTRUCTORS, INC.

Principal Place of Business

P.0. BOX 20086
TALLAHASSEE, FL 32316

Mailing Address

P.0. BOX 20086
TALLAHASSEE, FL 32316

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90113 044 ***150.00

60002381

A

Sulie, Apt. #, etc. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3003893 Not Applicable
Zi Count Zi 84,
P ounty P Country 5. Certificate of Status Desired O $8'75 Add'g'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBBS, JOHN F.
625 WEST GAINES STEET
TALLAHASSEE, FL 32304

Street Address {(P.O. Box Number is Not Acceptable)

S W. Guines Street

City

FL [ Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signaiure, lyped cf Sriea name of registered agent and e if appiicable.

{NGTE: Ragisierec Agent sigratra raquirag when reingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feses

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition
NAME KNOX, O. JENNINGS NAME

STREET ADORESS | 625 W. GAINES STREET STREET ADDRESS

CiTy-g1-2P TALLAHASSEE, FL 32304 CITY-ST-2iP A

TITLE D I Delele TILE wange 7] Addition
NAME HUBBS, JOHN NAME

STREET ADGRESS | 625 WEST GAINES STREET STREET ADDRESS

CITY-5T-2p TALLAHASSEE, FL CITy-5T-2P 3 a % O L,'

TILE 1 Delete TITLE [71Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CIFY-51-21P CITY-ST-21P

TITLE O oelete TITLE [QcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-219 CITY-§F-21P

THLE [ Delete TiTLE ) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-§7-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated orn this repant or supplerfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver br
changed, or on an attachrmegs-w

SIGNATURE:

(istee smoowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 it
# an address, with all other like empowered.

///1/67

Daytime Prhore #

7 foat




