2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . N FILED

DOCUMENT # P03000147485 Feb 09, 2006 08:00 AN
1. Entty Name Secretary of State
PHILLIPS CONSTRUCTION CQ. OF PANAMA CITY FL.,
INC.,
Principal Place of Business Maifing Address
B35 N, TYNDALL PARKWAY 535 N. TYNDALL PARKWAY
e o S
2, Principal Place of Business ’ 3. Mating Addrass
Suite, Apt. #, sic. Suite, Apt, ¥, elc, 15t MOORE CR2E034 (16/05)
Cily & State City & Staie ’ 4, FE} Number 83-0383055 :;;:)ii(; f:;:
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae;esq zggéﬁonai
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent '
- i Name
;EI(I)LEL;TUSéﬁOg{RN w Streat Address (F O. Box Number is Not Accepiable}
PANAMA CITY FL 32404 =
City FL | Z¢ Code

8. The above named eniily submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Signatute, iy af prpted name of regrstered agent ang T f appicabie (NOTE Regrstora Agens signature requresd mm:m'insla[‘mu} BATE

- FILE NOWNI FEE IS $180,00 " 770
- After May 1,2006 Fea Witl Be §55000 ~ " -
Make Check Payable to Florida Departienf of State |

9. Election Campaign Financing $5.00 Moy &
Trust Fund Contribution.  [1  Added to Fees

10, OFFICERS AMD DIREGTORS _ 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N i1
e P T Deete Tme . Dchange  [Jeu
NeME PHILLIPS, JOHN W e HOnA00425550

STREET ADDRESS | 7001 HUGH DR. STREET ADBRESS 02/20/08-800453-021 150,00
OM-SLZP  IPANAMA CITY FL 32404 CITY-§T- 2

TITLE VP 3 Dalete it CGchange e
NAME PHILLIPS, HELMA MAME

STREET ADDAESS 17001 HUGH DR. STREET ADDRESS

ory-ST-21P PANAMA CITY FL 32404 CITY-ST-29

THIE : 3 Detate TmE B N JChange 38227
NAME ¥ e

STREET ADDRESS STREET AODRESS

Ty -ST-2IF CiTY -51- 2P

ITLE ’ 3 Belete TILE ‘ [Johange [ s
NAME HAME

STREET ADORESS STREET ADDRESS

T -5T-2P CITY-ST- 2P

TTLE " O Delete TILE ClChargs [ Aas
NAME NANE

STREET ADDAESS STREET AUDRESS _

CITY-57- 2P CITY-ST- 24P

e 3 Deiete e - O Change.  TJao™
HAME NAME

STREET ADDRESS STREET ADORESS

CAY-5T. 2P CITY-ST-28

12. | heraby cerufy that the inlormation supplied with this fiiing does not qualify for the ewemptions contained in Section 119, Florida Statutes. I further certify that the informaiio
mdicated on this repon or supplementai report is true and accurate and that my signature shali have the same Iegai effect as if made under oath; that T am an officer or direci
of the corporation of e receiver or rustee empoweared to axacule this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1
if changed, or en an attachment with an agdress, with 2l cher ke empowered.
Y

SIGNATURE: 2 =L Z 224 (33 795737

R OB DIRECTOR ayfins Fhone §




