2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P04000007932 FILED
1. Entily Name
MCGHEE CONTRACTORS, INC. .
08 APR -9 PH 3: 21
Principal Place of Business Malling Address TSAEL(%_RAEHTSQRQ‘;— gi‘f_? }}?{{Sa
822 ELM WAY 822 ELM WAY RIOLE, T '
PANAMA CITY, FL 32404  US PANAMA CITY, FL 32404 US .
T oS [ R SRR TMErAmA
Suite, Apl. #, etc. Suite, Apt. #, et¢ 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number W | APplied For
~APPEED-FOR— Not Applicable
Zip Country 7 Country 5. Certificate of Status Desved [ feaegesq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MCGHEE, BOBBY L
822 ELM WAY Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL I Zip Code

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

SIGNATURE
Signature. lyped of panted name of registered agent and Uile f applicatia, {NOTE: Registerec Agent signature require0 when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Biection Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE P O Delete TTLE [ cChange  [] Addition
NAME MCGHEE, BOBBY L NAME 3|j|:‘| 1 22?48553
STREET ADDRESS | 822 ELM WAY STREET ADDRESS |J4.-"DS.-"BB““U 1 i:|34""'ﬂ|]5 **ISD . UB
CITY-S1-ZiP PANAMA CITY, FL 32404 CITY-§T-2P i
TITLE O petete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2iP
TITLE O3 pelete TiE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIty-S1-21P
TIMLE (1 Detete THILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ITLE [ pelete TITLE [IChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ pelete TITLE [QChange  [J Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS (__{ C?
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered o execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmpent wi address, with ther like empowered.
a3 9-9-07 350-§%-
”7{ P, 0-§7 m
Date Daytime Phona #

INTED NAME OF SIGNING QFFICER QR DIRECTQR

SIGNATURE:

?umy(n TYPED OR
&




