2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM
. Secretary of State

DOCUMENT # P01000085622

1. Entity Name .
CULBERTSON CONSTRUCTION, INC,

plm— - s

Maiting Addiress

8550 MOCKINGBIRD LANE
—- ESTERD, FL 33928

Principal Place of Business

8550 MOCKINGBIRD LANE
ESTEROQ, FL 33928

DO NOT WRITE IN THIS SPACE

- = —_—
. Y -

RS0 W

04082005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-1132058 MNek Applicable
’ i $8.75 Additional
I 8. Certdicate of Status D?sue}i: O Feo Required

6. Name ang_é_i;dre;i: of Current Regiutgr&: Agant L

FRANCHING, THOMAS W
1250 N. TAMIAM| TRAIL : L -
SUITE 106 -

NAPLES, FL 34102

Y

DO NOT WRITE
IN THIS SPACE

—— s

- e

e C

registered agent, or both. in the State of Floridz. | am familiar with, and accept

8. The above named entity submits this statement for the purpose

of changing its registered office or

the obligations ¢f registered agent,

SIGNATURE = . - ST s L

Signature, typad o Prnted nama of rogisterco agent and tiva F applcable

{NOTE, Regusterad Agent signature raguirad when seinstating}

9. Elechion Campaign Financing

FILE NOWIL FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Fos will be $550.00

$5.00 May Be
Added to Foes

UaCaa0344590

430 05~-30001 -1 150 G

10. "~ OFFICERS AND DIRECTORS I

D
CULBERTSON, RODNEY E
8550 MOCKINGBIRD LANE
ESTERO, FL 33928 el

TTLL

NAME

STRELT ADBRESS
CITY-5T. 2P

VP _ ]
MCKEE, GLENAH

8550 MOCKINGBIRD LANE
ESTERO, FL 33928

TTIE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

RAME

SEACET ADORESS
Ciry-Sy-2p

TME
NAME
STRCET ADDRESS

- DO NOT WRITE
IN THIS SPACE

CTY-5T- 2P

TE
NAME

STREET ADDRESS
¢Iry-ST-2P I

TIMLE

NAME

STREET ADDRESS
CiTY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtfrer certify that the information
gis repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver.or tiustee empoweted @ exacute this report as required by Chapter €07, Plorida Stawies, and that my narme appears in Block 10 or Block 11 i

indicated on
hment with an address, with all other likg empowered

< o Ropgy

changed, or on an at

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER CR D!H_ECTOH_!

3=

€.

l Daytime Prone #




