2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000012325

1. Entity Name

M. L. WEATHERSPOON CONSTRUCTION, INC.

08-23-2005 90011 031 ***558.75

Principal Place of Business Matiing Adgress ' 5 0 0 6 2 320
1008 1/2 NORTH | ST 1008 1/2 NORTH | ST
PENSACOLA, FL 32501 PENSACOLA, FL 32501
s R AR LR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numb Applied For
-7‘ - 027‘ 2 gl 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'gi":?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name

WEATHERSPOON, MILLARD'LEON
1008 1/2 NORTH | ST
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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. 1 am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent ana utle it applicable. (NOTE: Registerac Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIitE P O pelete e [ Change [ Addition
HAME WEATHERSPOON, MILLARD LEON NAME
STREET ADDRESS | 1008 1/2 NORTH 1 ST STREET ADDRESS
CHY-ST-ZIP PENSACOLA, FL 32501 CIyY-s1-2p
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE M belete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CHY-ST-2I8
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CITY-ST-2P
TINLE [ Delete TINE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 . Chiles. Corusfiict. e,

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR HRECTOR

3‘// 305[-3490{' SXO4 37 oz

Daytwne Phone 4




