FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

PEOCNUMENT # PO0000006322 02-03-2006 90007 003 ***150.00
. Entity Name
GRAHAM CONSTRUCTION, INC.
Principal Place of Business Mailing Address -
34510 MISSION BELL LANE P.0. BOX 296 :
DADE CITY, FL 33525 DADE CITY, FL 33526 :
P v AU O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2ZE034 {11/05)

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

31-1687793" Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?3;;{; Sf:;m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GRAHAM, PHILLIP V ge:t-
34510 MISSION BELL LANE -+ Street Address (P.0. Box Number is Not Acceptable)
DADE CITY, FL 33525 .ol
' : City FL | Zip Code

8. The above named enlily submits thi§ slatement 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 registered agent.’ ':

SIGNATURE - a
~  Signatura, typed o printed name ?Ewiszareu agent and Uie if applicable (NOTE: Aegleisred Agent signatura required whan reinstating) DATE
,‘5 c
FILE NOWIII FEEIS § g 0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wi"ge'555o_oo Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP > “" H O Delete TITLE O change [ Addition
NAME GRAHAM, PHILLIP v NAME
STREET ADDRESS | 34510 MISSION BELL LANE STREET ADDRESS
CiTY-ST-2IP DADE CITY, FL 33525 CiTY-51-27
TITLE DVP O Delete TITLE [ Change [ Addition
NAME GRAHAM, K SCOTT NAME
STREET ADDAESS | 17452 HWY 301 STREET ADDRESS
CITY-8T-2IP DADE CITY, FL 33523 CITY-ST-2IP
TITLE DST O detete me T (X Change [ Addition
NAME GRAHAM, KENNETH NAME
STREET ADORESS | 5372 CYBIL DR STREET ADDRESS 5372 CYRIL DR
CTY-ST-2P DADE CITY, FL 33523 CITy-5i-2p
TITLE O velete TLE S [ Change X Aadition
e NAKE JOHNSON, NANCY
STREET ADDRESS STREET ADDRESS 16307 KALLI WAY
orv-st-2p ov-st-2p DADE CITY, FL 33523
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ Delele TITLE [J) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P

12. | hereby certily that the information supplied with this filing does net qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eftact as it made under oath; that | am an officer or girector
of the corporation or thejeceiver or tee empowered 10 execute this repor! as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiagiment with Ao address, with all other like empowered.

SIGNATURE: Naney \TW’JSO“/ &/ /3'/ /9?

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Date | Daylime Prone §

t v 7 7




