FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000119722 Secretary of State
1. Enlity Name (02-13-2006 90029 049 ***1 50.00
GUILFORD, DRIGGERS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3320 COUNTY ROAD 386 P.Q.B0X 13818
PORT ST. IOE, FL 32456  US MEXICO BEACH, FL 32410 US
2. Principal Place of Business 3. Mailing Address | “I]Hll m ||]Il m mu Illﬂ II"] [Il[' III Ilﬂ] mll IIm [III Il [Il]
Suite, Apt. #, elc. Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
City & Siate City & Slate 4. FEI Number Applied For
56-2421345 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g;gqu Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILFORD, WILLIAM J Driggers, Thomas M.
5 .0, N i
3320 COUNTY ROAD 386 reet Address (PO Bax Number is Not Acceptable)

PORT ST. JOE, FL 32456
. P O Box 14132

City Zip Code
Mexico Beach FL ] 32410

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accepl
the obligations of registered agent.

F N Y/
SIGNATURE
Signature, typed or prniad name of regeier ocg il and Sie  appbcatis, (NOTE: Registered Agant s reqused wher : 02/0°F/06
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O Delete T D £l Change [T Addition
RAME GUILFORD, WILLIAM J NAME Guilford, William J
stReer ADoRess | 932 N. 15TH STREET sweeraneess | 232 N 12th Street
or-si-2¢ | MEXICO BEACH, FL 32456 CITY-ST-7P Mexico Beach, F1 32456
TILE VPSD 3 Deiese TmE PSTD Kichange [ Additien
NAME DRIGGERS, THOMAS M HAME Driggers, Thomas M
SFREET ADDRESS | 114 5. 36TH STREET SRETABRESS | 142 5. 36th Street
CITY-SI1.7P MEXICO BEACH, FL 32456 CHY-ST-71P Mexico Beach El Ay ACE
T [ Dokt e i (JChange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P Cry-S1-2P
TTLE [ petete e Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP cry-5r-ze
TILE [ Delete s CJ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CIY-ST-2P .
ML O Detete TN [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7¥ Chy-ST-78P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo 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 ojer like empowered,
SlGNATURE:] %7“‘77’7' (25 :F'.P'l—""'-’ Thomas M Driggers, President 02/09/2006

SIGNATURE AND TYPED OR PRINTED NAME OF $fGNING OFFICER OR DIRECTOR Dater Daylime Phona #




