FILED
2 OR PROFIT CORPORATION
008 :NleAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P03000115392 Secretary of State
1. Entity Name 02-27-2006 90090 026 ***150.00
A. GUTHRIE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2531 FRANKFORD AVE 2531 FRANKFORD AVE . .
T AR EREEATOI
2. Principal Place of Business 3. Mailing Address
H1D! _BAYouw OAKS DR 44Ol RAYOM OAKS DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State Cily & State 4. FEI Number Applieg For
PAMVAMA awy, By PAAMA \‘f E- 52-2414379 Not Applicable
325‘4 o4 CE’R:; 32)* o C%‘RT, 5. Certificate of Status Desired 0 g:;'gsm’:?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - ' Name -
AUTHRIE, ALLsk
?EJEK$(’)GLIID_ER‘/E Street Address {P.O Box Number is Not Accepiable)

PANAMA CITY FL 32401
¢ 3240 LHgos i BAYON OAKS DR.

YDAOAMA  CTY FL | 35%%y

8. The above named entity submits this statement for the purpose of changing its regist cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE Allen é.»\:\'\r\ne Ppes, 94“9’0(9

Signature, typett of prated name of registered agent and title d appbcabie, (NOTE: Regus'u:red Agent signatura reyuirad when reinstaling) DATE

8. 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
i P O Detete me P P Crange [ Addition
Nawi GUTHRIE, ALLEN NaME GUOHRLE, ALLssD
STREET ADORESS |12 BAYOU DRIVE STREET ADDRESS o] B ﬂ‘-IDH OAVS DA .
oY-ST-ZP  {PANAMA CITY FL 32401 CITY-ST-2IP :)HM clty. EL 3xtod
TILE ST 5 Delete ML [-ehange [ Addition
e GUTHRIE, CHERYL HAME cMm CrepMe 2
STREET ADORESS | 129 BAYOU DRIVE STREETADDRESS | 4O\ BAvou OAKS D
BIN-S-2P |PANAMA CITY FL 32401 ot |PARKMA (ATy, FL 3AMvOY -
THLE B R S ._[1 Detete Sgme S __ _Dcange . [0 At
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2P CITY-S1-2P
TITLE 7 Delete TiLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2P
ITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T- 70 CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or disector
of the carporation or the recgjve trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac an address. with all other like empowered.

SIGNATURE: Allen Guvhine 2w |on $50-$14-9203

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone 4




