2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000012325

1. Entity Name

M. L. WEATHERSPOON CONSTRUCTION, INC.

Secretary of State

0 AR AT

. | 04292008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE o

Principail Place of Business Maiting Address

1008 1/2 NORTH | ST 1008 1/2 NORTH | ST

PENSACOLA, FL 32501 PENSACOLA, FL 32501 _
N

§

71-0962510 Not Applicable
$8.75 aqditional

Fee Required

§. Certificale of Status Desired a

6. Name and Address of Current Registerod Agent

WEATHERSPOON, MILLARD LEON DO NOT WRITE

1008 1/2 NORTH | ST

PENSACOLA, FL 32501 - IN THIS SPACE

oy

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the Stale of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or pnmed name of ragisarad agert and ute f apphicable. (NOTE: Ragisierad Agon! $:gnaturd raquared whin renglaing) DATE

. BN UODoa0a40425
) FILE NOW!! FEE IS $150.00 9. Election Campalgn Ifmancmg $5,00 May Be HS'.»'EBI‘;DE{_RUDE?_DU‘; 151] DU
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees - "

10. QFFICERS AND DIRECTORS ] R _': e . ! Tat oo L
TITLE P e ."'z“ L e F ' s '
NAME WEATHERSPOON, MILLARD LEON - . K '“" ! A ,
STREET ADDACSS | 1008 1/2 NORTH | 8T o o . R ' . e
orv-st-z¢ | PENSACOLA, FL 32501 ' S
WLE '
NAME
STREET ADDRESS
CITY-S1-2IP
TiTLE
NAME

gy "+ _DONOTWRITE -
IN THIS'SPACE -

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

Tl I

P

TITLE

NAME

STREET ADDAESS
CITY-37-2iP

TME . T
NAME T SR vy S
STREET ADDRESS . - PR

“CITY-ST-2IP ) -k

=, May 01,2008 08:00 AN

12, | hereby certily that the information supplied with this filing does not qualily for the exempfions contained in Chapter 119, Ficrida Statutes. | further cartify that the information
indicaled on Nis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 1o execute {his report as required by Chapler 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with an address, with alt other like empowared.

SIGNATURE: Z2 %2 ﬁm 4L a??éasg (B #52-% #62)

L=

SIGNATURE AND TYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #

T



