2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P03000158487

1. Entity Name:
MICHAEL CRIBBS CONSTRUCTION COMPANY, INC.

Secretary of State

01-30-2006 90061 011 ***158.75

Principal Place of Business

732 RIBGE RD
PENSACOLA, FL 32514

Mailing Address

732 RIDGE RD
PENSACOLA, FL 32514

60009066

MR OO R Wk

2. Principal Place of Business 3. Mailing Address
4005 W. Jockson St| 405 wW. Jackion S
Stite, Apt. #. efc. Stte. Ap. #, efc. 01272006  Chg-P CR2E034 (11/05)

City & State ity & State 4. FEI Number Appiied For
fenfo.cola, FL ensacole, FL 68-0577700 Not Applicabla
Zip "1 Count Zip Country o : $8.75 Additional

3250‘ ujyﬂ 325’05 UIA 5. Cenificate of Status Desired ﬁ Poe Rovpses
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIBBS, MICHAEL F
732 RIDGE RD Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32514
City FL [ Zpcoce
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Regstorad Agonl signaisa rocqusnd when | enstaing)

DATE

Swmn.wp-d?;mndmdwwwm-tm,

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contiibution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. s OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O vetete Tme U Change [ Addition
NAME CRIB?IIS, MICHAEL F HAME
STREET ADORESS | 732 RIDGRRD  £:.0. . STREET ADDRESS
on-s1-z¢ | PENSACOUA, FL 3%514; cy-ST-2P
e sT . T Delete e O Geange (3 Aagaion
NAMS, CRIBBS, PAMELA J HANE
STREET ADDFESS | 732 RIDGE RD STREET ADORESS
CITY-ST- AP PENSACOLA, FL 32514 CHY-ST- 2P
me VP i 1 Delee e Octange [ Addtion
RAME FPotrick D. Ma r+in 1L NAME
swtrioeess [ Bl Penton L1 STREET ADDRESS
v |[FensSaceola, FL 32506 oITY-§1-2¢
L
me [] Detete TILE QOcrange [ Addion
HANE HNAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P GTY-5T- 2P
TME 7 Detete e Ocange [ Addgion
HAME MNAMT
STREET ADDRESS STREET ADDRESS
COVY-ST-ZP CITY-5T- 7P
TE [ pelste TME [JCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS™
CFY-ST-2P oTv-S-BP

indicated on
of the corporation or the receiver or trustee em
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Mi ﬁ’..“e' F. Cribbg

\TURE AND TYPED OR PRINTED NAME OF 23

12. | hereby cenig_mal the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Horida Statules. | further certify that the information
is report or supplernental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g50-455-0144

Oaytrme Phone #

/27/06
4 7




