FILED
-2006 FOR PROFIT CORPORATION Mar 03,2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000115879 £TE 03-03-2006 90103 008 ***150.00

1. Entity Name

HOBBS CONSTRUCITON INC.

Principal Place of Business Mailing Address Q““ 23dal

933 SPRINGMIER PLACE PO BOX 1213
PENSACOLA, FL 32514 GONZALEZ, FL 32560 )
02102006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Fopied For
s : 43-2032068 Not Applicable

$8.75 additional

§, Certilicate of Status Desired 0O Fee Raquired

—_'—‘-——Banme‘aud Address of Current Registered Agent —_—— et imon ol e .
N . E - "‘;:‘-:-'i.
HOBES, JAMES '
933 SPRINGMIER PLACE DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

NEE N

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
.1he obligations of registered agent.

SIGNATURE

- Signature, typed or priited name of registered agenrt and stie il applicable. {NOTE: Regrstered Apent sigrature requred when reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign ﬁnanc'mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees
,
10. OFFICERS AND DIRECTORS |
1E Do
NAME HOBBS, JAMES

.. SR DDRESS | 933 SPRINGMIER PLACE
CITY -8T- 2P PENSACOLA, FL 32514

TILE

NAME

STREET ADDRESS
Iy -81-21

TME
NAME

s — |"DO"NOTWRITE—

NAME
STREET ADDAESS
CITY-ST-2IP

- ﬁ IN THIS SPACE

TALE

NAME

STREET ADDRESS
CIrY-51.21P

SMLE

HAME

STREET ADDHESS
CITY-S1-Zip

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplernental report is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that 1am an officer or director
of the corporation or the receiver or trustés empowered 1o execute this report 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 othar like empowered.

SIGNATURE: JAMes~

SIGNATURE AND TYPED OR PRINTED NAME OF ElG)

OR DIRECTOR Daytme Prone #

- z/é;ﬁ ¢ - I77p7)




