2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 08:00 AN

DOCUMENT # P01000085622

1, Enlity Name

CULBERTSON CONSTRUGTION, INC.

Secretary of State

Mailing Address

8550 MOCKINGBIRD LANE
ESTERG, FL 33928

Principal Place of Business

8550 MOCKINGBIRD LANE
ESTERD, FL. 33928

DO NOT WRITE IN THIS SPACE

AR AL AR AL AT

01252006 No Chg-P CRZEQ34 (11/05)
4. FEI Number c Applied For
65-1132059 Nat Applicable
58,75 Additional

5. Certificate of Status Desrad i)

Fee Required

6. Nama and Address of Currant Registered Agenit

FRANCHING, THOMAS W
1250 N. TAMIAMI TRAIL
SUITE 106

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statemant for the purpose of changing jis reéiéiered office or registered agent, or boih, in the State of Fiorida. | am familiar with, ang accept

the obligations of ragistered agent,

SIGNATURE

Swralure, typed ar prnled name of regislared agant and title i applicable MNOTE F!eg's(eee‘d-,&gen: s@na{ug; caquirad when refnstatag) - DATE
. . . - - TN 3 ;—-qi-_-.-{-il-‘ -
FILE NOWI! FEE IS $150.00 8. Election Campajgn F.manc!n 55_00 May Be o .i_ﬁ_ﬁ }[‘“jﬁj_ -1 oy .
After May 1, 2006 Fee will he $550.00 Teust Fund Contribution. Added io Fees ”f:‘ A JR ',s’ LHJ"HE ]BBB{H A lS]j . [}g _

10, OFFICERS AND DIRECTGRS ]

Ti5LE D

NAME CULBERTSON, RODNEY E
STREES ADDRESS | 8550 MOCKINGBIRD LANE
ity Si zp ESTERO, FL 33928

TITLE

NAME

STREET ADDRESS
Ciiy i -2Ip

TinEe

NAME

SIREL! ABDRESS
Ciy-S1 ap

HILE

NAME

SIRELN ADDRESS
GiTY-51 4P

nite

MABSE

SIRLET ADDRESS
CiTy S1 AP

TILE

NARIE

SIRELT ADDRESS
Ciy-S1.21p

-

DO NOT WRITE
IN THIS SPACE

12. | hareby gartily that the intormatian supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
ingicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or diractor
of the corporation or the recever or irustes empowered {0 execula this raport as required by Chapter 807, Florida Stetutes, and that my name appeats in Block {0 or Block 11 1

changed, or oh an aﬂj@znt with an address, with all gther like empowered,
SIGNATURE: - relane s iﬁ@%ﬁ«m

SIGHNATURE AND TrPEb OR NAME CF CFFIGER OR DIRECTOR

Date Dayture Phone X




