2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR}

Jan 26, 2005 8:00 am

DOCUMENT # P02000043528

1. Entity Name

POTTER'S CONSTRUCTION, INC.

Secretary of State

01-26-2005 90010 044 ***150.00

Frincipal Place of Business Mailing Address
HC-6 BOX 6615 HC«6 BOX 6615
OLD TOWN FL 32680 OLD TOWN FL 32680

Ho7 ME. 541 ST Yoh N.E. 597 S

Suite, Apt. #, etc. Suite, Apti elc. 1st MOORE CR2E034 (10/04)
O Towpn FL ORd Towy  FL

City & State City & Siate 4. FEI Number Applied For

32RO USA 32680 L4An 74-3045403 Not Applicabie

Zip Country ! Zp Country 5. Cerlificate of Status Desired ] gi'giaﬂtiom'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T o

PASTRAN, DEBORAH K
333 NE CAMPBELL DR
HOMESTEAD FL 33030

Street Address (P.Q. Box Number is Not Acceptable)

City . F L Zip Code

8. The above named entity submits this staterment or 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 .

Signatura, typed of prinfed nsme of ragrsterad agent and utla i applicabie. (NGTE: Ragisiarad Agent signature required when reinstating) BATE

-

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.” ] Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete RILE D/FP I/ Crangs (3 Addition
HAME POTTER, LISA A NAME POTTER., LiSA &}
STREET ADORESS (HC-6 BOX 6615 STREETADDRESS ()43 A3 EE. 5797 ST
CiTY-S1-21P OLD TOWN FL 32680 CHY-ST-2IP or Town FL 323080
TiTLE D [ Delete TIE b I vP thange ] Addition
NAME POTTER, NED A NAME PoTTER. | NED A
STREET ADDRESS | HC-6 BOX 6615 STREETADDRLSS | tyy s 42 E. 54 8T
civ-si-2P  |OLD TOWN FL 32680 CliY-ST-2P WD Towess  Fo 32480
TITLE ] Delete TITLE [CJchange [ Addition
NAME ’ mwe | 7 T T T i
SIREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-7P
TILE [ Delete TiILE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2Ip
TI7LE [ pelete TIME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TLE 1 pelete TIiLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-51- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: %/ fosa B Prrea DM%TD@Z&::SJDEUJ /)7/26295 352-745 2976
/ SMINATURE AND TYPEO OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone ¥




