.~ 2008 FOR PROFIT CORPORATION '
\ ANNUAL REPORT FILED

DOCUMENT # P00000015751

1. Entity Name
R & L PULLIAM CONSTRUCTION, INC.

Principal Place of Business Mailing Address
10276 CALICO WARBLER AVE 10276 CALICO WARBLER AVE
BROOKSVILLE, FL 34613 BROOKSVILLE, FL. 34613

(RO IADO AN R A

02122008  No Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE e Fopied £

59-3627090 Not Applicable
" $8.75 additional
5. Cerificate of Status Desired O Foo Required

8. Name and Address of Current Registerod Agent

10278 CALIGO WARBLER AE DO NOT WRITE
BROOKSVILLE, FL 34613 IN THIS SPACE

3. The above named entity submits this statament for the purpose of changing is segistered office of registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the cbligations of regisiered agenl.

SIGNATURE
Sgnanre, typed or pranted rame of regratened Agent and tie f appicalis. {NOTE: Reéxeterad Agent sgnanre racquaed whan (snataing) . DATE
EILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wil) bo $350.00 Tiust Fund Contribution, O  AddedtoFeas
10, - OFFICERS AND DIRECTORS I
TiTLE D
NAME PULLIAM, RICHARD

STREETADDRESS | 10276 CALICO WARBLER AVE
CITy-§T-2P BROOKSVILLE, FL 34613

TIE D

NAME PULLIAM, LINDA

STREETADDAESS { 10278 CALICO WARBLER AVE
CIY-51-2P BROOKSVILLE, FL 34613

MnEe
HAME

e DO NOT WRITE

- | (N THIS SPACE

NAME
STREET ADDRESS
CiTY. 1-2P

e

NAME

STREET ADDRESS
CITy-g1-2IP

MILE

NAME

STREET ADDRESS
| GiTY-S1-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemptions containea in Chapter 119, Florida Stalutes, | further certify What the informalion
indicated on this réport of supplemental report is teue and accurate and ihat my signature shall have the same legal effect as if made under oah; that | am an officer or direclot
of Ihe corporalion or the receiver o lrustee empowered (o execule this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 It
changed, of on an aitachment with an audress, with ait other like empowered.

. g | °
SIGNATURE: A JO M RICHRD WL o o 727 967-291/

AND ED OR PRINTED NAME OF BKIMING OFFICER OR DIRECTOR Date Daytrma Fhone ¥

Mar 12, 2008 08:00 AN
Secretary of State



