2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000107742

1. Entity Name
JOHN WEBB CONSTRUCTION, INC. '

FILED
Aug 13,2008 08:00 AM
" Secretary of State

Principal Place of Business Mailing Address

48 DUNNAWAY LANE PO BOX 513
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329

OO T A

07032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py=yepew RopieaFor

33-1080084 Not Applicable
5. Certificate of Status Desired ] ?33 ;fqu mﬁm&l

6. Name and Address of Current Registored Agent
L4

3‘55 53&#3’33'” LANE DO NOT WRITE
APALACHICOLA, FL 32320 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE WOM’ ' l/){; LN Ok\a\’: S-i0- o8

Sionlh@typod o peintad name of regitierad agent and tils F appUCADM. {NOTE: Registarad Agent sxgnature required when nemstatng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Foes corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS I '
TILE D
NAME WEBB, JOHN
STREETADDRESS | 48 DUNNAWAY LANE
CIrY-ST-21P APALACHICOLA, FL 32320 UDE‘UDDE‘S?EEB
::;EE 15/13/08~30002-025 150.00
STREET ADDRESS
CITY-ST-21P
TILE
NAME

s ' DO NOT WRITE E

o IN THIS SPACE

STREET ADDAESS
GiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatsd on this report or supplemental repost is true 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 recaiver or trustee empowerad to executs this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

0-483-8358

SIGNATURE: _ ¢ -

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Deaybme Phona #




