2008 FOR PROFIT CORPOﬁATIbN

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # P03000059411

1. Entity Name
REGIONS CONTRACTORS, INC.

03-06-2008 90039 016 ***150.00

AW w - - —

Principal Place of Business

41 FELI WAY
CRAWFORDVILLE, FL 32327

Mailing Address

47 FEL) WAY
CRAWFQRDVILLE, FL 32327
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5. Certificate of Status Desired ] $8.75 additional

@

6. Name and Addreas of Current Registored Agent

Fee Required

q # L [
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LOVETT, JOHN C
106 E COLLEGE AVE SUITE 1200
TALLAHASSEE, FL 32301
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8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered sgent and Mile it applicabie.

{NOTE: Registernd Agent signature requited when reinstaling)

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Feoe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

5500 May Bae
Added 1o Fees

10, OFFICERS AND DIRECTORS [
TILE P

NAME GAMMON, STEPHEN R

STREET ADDRESS | 41 FELI WAY

CITY-ST-2IP CRAWFORDVILLE, FL. 32327
TILE P

NAME ROBERTS, JASON A

STREET ADDRESS | 41 FEL| WAY

CiTY-ST-2IP CRAWFORDVILLE, FL 32327
TILE P

NAME ROBERTS, CHRISTOPHER S
STREET ADDRESS | 41 FELI WAY

CITY-ST-TIP CRAWFORDVILLE, FL 32327
TTLE ST

NAME GAMMON, KAREN L

STREET ADDRESS ( 41 FELI WAY

CITY-ST-2IP CRAWFORDVILLE, FL. 32327
THLE

NAME

STREET ADORESS

CITY-ST-71P

TILE

NAME

STREET ADDRESS

CITY-§T-21P

L e o

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floricta Statutes. | further certify that the information
indicated on this report or supplemanial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or giractor
of the corporation or the receiver o truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A-28-08  850-92 - 5088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone #




