) g

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Po3000107742

1. Eplity Name

JOHN WEBB CONSTRUCTION, ING.

Apr 18,2006 08:00 AM
Secretary of State

Principat Place of Business

48 DUNNAWAY LANE
APALACHICOLA FL 32320

Mailing Address

PO BOX 513
APALACHICOLA FL 32329
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2. Prncipal Place of Busiass 3. Mailing Address !
[ Slile, ApL. #, elo, Sutte, ApL. 7, eic. : 15{ MOORE GR2E034 (10105}
Ciy & State City & State - & FEl Numner Applied For
33-1080084 } Jrgrppum;
ap Country ap Cauniry §. Cenilicate pf Status Desired O $8.75 Aadianal
Fee Required
§. Name and Address of Currend Registered Agent i 7. Nama and *Address of New Registered Ageat
Name |
WEBS, JOHN ’ :
A ASE
48 DUNNAWAY LANE Street drdress {F.0. Box Numpe] ‘) is Nat Accaptatis)
APALACHICOLA FL 32320 i -
]

iy

2ip Code

, FL |

e cbhipations of regisiered agent.

8 The above pamed entity submits this staternent for 1he purpose of changing its registared office or reg»stersd agent, ar both’ i the Btate of Florida. | am familiar with, and

John: wf'.Ha
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SIGNATURE l)l ~ip-0 {”
b1 re, dyprd af pratted oo of tepisleind sgent #nd 00 # spshcabh: NATE: Begrstered Age gnawre & when L 1 TATE
Aﬁe‘r:lhﬁg Nf}g;é; EEE IS ISBI 5&4}2 g 9. Blzction GCampaign Financing $5.00 May -
v e Will Be §55 9:9.9 —— ! I ToustFund Contribution. [0 Added to Fess
- Make Chech Payabi& io Floridg Department ot §_ate ;

10. QFFICERS AND DIRECTORS R ADDITIONS;'CHANGES TO OFFICERS AND DIREGTGRS IN 11
sz s 3 Detete TIRLE . OChnge  rare-

NAME WEBR, JOHUN - - HAME . !

STREETA00RCSS |48 DUNNAWAY LANE STREET ADDRESS | ;

GiTY- 5T- a1 APALACHICOLA FL 32320 GiTY-5I- 210 ] .

THE T3 Detete e . L JOOUDOLIE 733 0] o 03 Adhon

e i | Ps‘-fm,«a&snma- 20 150,00

STRUET ADIVESS SIRLET ADRRESS | ‘

CITY-ST-81F CIY-§1-210 : i

TRE 2 peigis | iR ! L o o mome=— L) Change [ Addkifion

AL NAKE : 3

STREET ADORESS STREET ADDRESS : H

CHY-5T-7P LIY-$5-2p ! !

e 1 ootets e : ] T ehange [ Addition

NAME HAME : |

STREET ADDRESS SIRECTADGRESS | :

iy-51-2 CITY-57-2P '

(43 O betets TTLE : {JChange T Addliton

S NAME '

STREET ADDRESS $IREE] AUDRESS ;

CATY-S7- 2P ¢HTY-51-21P

THE O pome THE T I Change [ Additian

NAME NAME :

STREET ADDRESS STAEET ADGRESS i

LTy -57-2 I -S5-T0 } i

SIGNATURE:

SERS \.Ddab

12. { hereby certify thal the infermation sypplied with ihs fiing does not qually for the exemplians contained in Sestion 118, Pidrida Statutes. | {usther cenfify What the irdormation
indicated on this repon or supplemental repart is true and aceurate and that my signature shall have the same !e{%ai effect as fi rmade under aalt, hat | am an oifscer or director
of the corpaation of the receiver or rustes empowered ta execuie this report as required by Chapter 807, Flord
§ changed, or on an aitachment with an eddress, with ait alher ke empowered.

Ao WA

8 Stafufes; and that my namse apnears i Aack 13 or Block 1

Hosboh  S5o- (535358
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