FILED
2008 PO ANNUAL REPORT 10" Apr 27, 2005 8:00 am

DOCUMENT # P01000029564 ecretary of State
1. Entity Name e
CHARLES L. CHRISTIAN CONSTRUCTION COMPANY, 04-27-2003 90295 049 ***130.00
INC.
Principal Place of Busness Mailing Address
4935 E COUNTY HWY C-304, STE 3 4935 E COUNTY HWY 30A, STE 3
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
!
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Su'te, Apt. #, etc. 01052005 Chg-P CR2ED34 (10/03)
City & Siale City & State 4, FEI Number Applied For
59-3717400 Not Applicadle
Zio Country Zip Couritry 5. Certiicate of Siatus Desired 0 E&Eg:ﬂw
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglatered Agent

Name

CHRISTIAN, CHARLES L
222 SOUTH COVE TERRACE Swreet Address (P.O. Box Number is Not Accentable}
PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entlly submits this statement for the purnose ot changing its registered olfice or registared agent, or both, in the State ot Fiorida. 1 am tamifiar with. and accept
the pbligations ot registered agent.

SIGNATURE
Sonatae, Hoca or ormied tame ol igakrea sgent ot 1t e Tan cane. (HGTE. RegrsicTed AGEN SI0NALIC 1EGUTEd WOEn 'ens Ll gl DAL
FILE NOWII! FEE IS $150.00 9. Election Camoajgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES O oetete TILE O change [ Asdition
NAME CHRISTIAN, CHARLES HAME
STREET ADDRESS | 4935 EAST COUNTY HWY 30-A STREET ADDRESS
CIy-ST-ae SEAGROVE BEACH, FL 32459 Ty ST-2P
e ve 'gge:ele e Ol Change [ Additen
NAME COOPER, WILLIAM KAME
STREET ADDRESS | 4935 EAST COUNTY HWY 30-A STREET ADDRESS
CITY- ST- 20 SEAGROVE BEACH, FL 3245% CITY-51-2P
e O peere Tme Ccrange  {JAcdion
HAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 2P cay-ST- 2P
TINLE O peter AITLE [Jchange  [JAddtion
HAME § rose
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
ME 3 valete TE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TnE [ De'ete TITLE O change  [Jasation
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 51- 2 Y-St e

12. | hereDy certly that the information supolied with this tiing does not quality for the exemption stated in Sect'on 113.07(3)i). Florda Statutes. | turther certity that the inlormation
indicated on this report or suoolemental report is true and accurate and thal my signature shall have the same lega! eftect as it made under gath: that | am an otficer or drector
ot the corporation or the receiver Z rustee empowered 1o execute this repon as required by Chapter 607, Forida Statutes: and that my name aoppsears in Block 10 or Block 11 if

changed. or on an attachment angddress. with all of like empowered
SIGNATURE: ﬂﬂt ‘//A’) los /@)\534'103

nuns AND TYPED OR rnmerl"{ne OF SIGNING OFFICER OR DIRECTOR chie e o ¢




