2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142970 Apr 04,2007 08:00 AM
1. Ently Name Secretary of State
HAROLD BOND CONSTRUCTION INC
Principal Placo of Business Mailing Addross
111 CAPE CIRCLE PO BOX 7143
DA
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ole Suile, Apl #, clc. 1st MOORE CR2E034 (10/66)
City & State Cily & Slate 4. FEI Number Applied For
45-0529898 Not Applicable
Zip Country Zp Country 5. Cerlficate of Stalus Desirod [ g‘g‘g;‘sql':g:";ﬁona'
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name
BOND, WILLIAM H .
113 CAPE CIR Sireot Addrass (P.O. Box Numbor is Nol Acceptahle)
PANAMA CITY BCH FL 32413
City FL I Zip Code

B. The above named onlity submils this statement for the purposo of changing its registered office or registerod agent. or both, in tho Stale of Florida. | am familiar with, and accapl
the ohligations of registered agent

SIGNATURE

Sgnatura, iyped or prnted name of regslered agent and Lile | applcable (NOTE: Regisiored Agant signalure required when ransianrg} DATE
Aﬂeft:yﬂlo‘gog; FFSQE‘;’?"g:os'ggo 00 8. Election Campaign Financing  $5.00 May Be
! y N Trust Fund Contributen. [ Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND D'RECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g P O Delete e Clchange 1 Awdilion
HAML BOND, WILLIAM H NAME UR0N0GEE42T
sTRer aberss | PO BOX 7143 SIREET ADDRESS 04,7 Hk;.%la,?!_%“-'”,-j-{' -y 4
CITY- Si- 2P PANAMA CITY BCH FL. 32413 CITY-ST-2IP R AATART I'II"HJI:“:‘{ "U}_U TSU " UB
I 3 Dalete TIE [ change [ Addinon
HAME . NAME
SIAEET ADDRESS SIRFET ADDRESS
CITY-S1-21P CITY -SI1-ZiP
ILE [ pelete e [ change  [J Aadition
NAMF HAME
STRIET ADDRE 5% STREET ADDRESS
Y- ST-2IP cIry-s1-2IP
TLE [ pelete TWILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TILE O petete IS [ Changz (] Adailion
NAME ' NAME
STREET ADDRESS ' SIHEET ADDRESS
CITY-ST-7IP CIIY-S1-71°
TITLE [ patele THLE [JChange [ Addition
NAME NAME
STREET ADDRFSS SIRLET ADDRESS
CiTY-51-21P CITY-ST- 7IP

12. ! hereby certify thai the information supplied with this filing docs not qualify for the exemptions contained in Section 119, Florida Stalules. | further centify that the information
indicated on this report or supplemontal rapoert is trug and accurate and thal my signature shall have the same legal affoct as if made under oath; that | am an officer or director
of the carporation or the receiver or trustoe empowored 10 exacute this reporl as required by Chapter 607, Fionda Stalutes; and that my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address, with all olher like empowered

SIGNATURE: %%%#ﬁo%u?ﬁn DIRECTOR 3-.2..1;0 '—) gég&;aﬂ%g—m




