2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000059151

1. Entity Name

DAVID J HUDSON,JR. CONSTRUCTION, INC.

Principal Place of Business

1832 SAN DOLLAR CIRCLE
PENSACOLA FL 32504

Mailing Address
1832 SAN DOLLAR CIRCLE
PENSACCLA FL 32504

2. Principal Place of Eusinss‘;ﬁ

3. Mailing Address

FILED
Mar 17, 2005 08:00 AM
Secretary of State

I

|

Il

| [V

il

Suits, Apt #, etc. - Suite, Apt 4, et 1st MOORE CR2E034 (10/04)

City & Siate = = City & State 4. FEI Number Applied For
o - _ 36‘4508239 Not Appficable

Zip Counry Zip Country 0O $8.75 addional

5. i f Siat ired
Certificate o us Desire Fee Required

6. Nim- and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

CHAMPITTO, MARY
5113 N DAVIS HWY
STES

PENSACOLA FL 32503

Name

Street Address (P.O, Box Number Is Not Acceptable)

City

FL Zlp Code

8, The above named enlity submns this statement far the purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralure, typed o printgd neme of iagisiered agent and

FILE NOW!!! FEE" 5 §150.00

 After May 1, 2005 Fee Will Be §550.00
Mako check Payable to Florlda Departmom of State

4l if appheable (NﬁTE Ragrstered Agant signature raquirad when m.lmlaung! DATE
$. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [3  Added to Feas

14. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11

MILE P [ Delete LIk [ cChange  [T] Addition
NANE HUDSON, DAVID J JR NANE

STRECT ADGRESS | 1832 SAN DOLLAR CIRCLE STRECT ADORESS

orv-st-2P | PENSACOLA FL 32504 _ o GUY-51- 2P 7

TILE VO 7 Delete Tk O change [ Additlon
NAME VAUGHN, MYRIA E NAME LnoooneEsals

STHEET ADORESS | 1832 SAN DOLLAR CIRCLE SIREET ADDRESS a4 JI?-"US*EES _ -

cry-si-1° | PENSACQLA FL 32504 . ~ ) CIIY-S1-2IP - ’ H0B03-010 150.00

TITLE 7 Delete Tt [Jchange 7 Adeifion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2iF A . CTY-51- 2P

TTLE [T Dalete uite [ thange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-S1-2P o ] CITY-5T- 2P

TTLE [J Delate nie [ Change [} Addition
NAME NAME

STREET ADDALSS SIRECT ADDRESS

CITY-ST- 2P . . _ -5l 4P _
TiLE O 2elete T O Change  [] Addition
NAME NAME

SEREET ADDRESS SERCET ADDRESS

CITY-ST.2IP i . GHY-§T-2IP

12. [ hareby certify that the mformaﬂon supplred with this f:h
indicated on this report or supplemental report Is true an accurate and that my si

of the corporation of the r
changed, or on an attach

SIGNATURE:

ivar of trustee empo
it an address

r o to exaecie this report as r

ther Ilke owered,

doas not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made undar cath; that | am an officer or dirsctor
red by Chapter 807, Florida Statutes; and that my nams appears In Block [0 or Block 11 if

3 -/1- 035

chAm&l; AND TYPED nﬂnmmn NAWME OF SIGNING OFFICHR; OR DIRECTOR

Dale Daytrma Phone 4




