2 FILED
2008 FOR PROFIT CORPORATION « Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000056136 04-28-2008 90353 011 ***150.00
1. Eatity Name
BENNIE MCDUFFIE GOOD FAITH CONTRACTING, INC.
Principal Place of Business Mailing Address
4207-1/2 WEST JACKSON STREET 4207-1/2 WEST JACKSON STREET oo ‘, '
PENSACOLA, FL 32505 PENSACOLA, FL 32505 TR C o
s S TR TS T
Suite, Apl. #, eic. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Nurmber Applied For
8§7-0725460 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired (I} Faa.Requirad ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAULKNER, MARY - -
4207-1/2 WEST JACKSON STREET ] Sueel Address {P.Q. Box Number is h{ql _Accgplable)
PENSACOLA, FL 32505 . .

City FL | Zip Code

8. The above named erlity submits this siatement for the purpase of changing its registerec office or registered agent, or both, in the State of Fiorida. § am familiar wnh and accept
the obligations oi reglstered agent
. K a .

SIGNATURE
Sgnatuie, lyped o proled narme of regsiered agent and L 4 sopicanie. [NOTE: Regnstered Agent signature requared when renststng) DATE
- FILE NOWH! FEE IS $150.00 _ | 9 ElectionCampaignFinancing _ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. | Added to Feas v e
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme (DT T CrS0 poee -« e - L , . Clchange (] addtion
HAME FAULKNER MARY L NAME T
STREET ADDRESS | 4207-1/2 WEST JACKSON STREET STREET ADDRESS ¢ ) R
CITY.ST-2P PENSACOLA, FL 32505 Chy-ST-2P
-TITLE |D . ] Detete TITLE [ Crange ] Addition
NAME HOGAN, DESARAH NAME
" STREET ADDRESS | 4207-1/2 WEST JACKSON STREET STREET ADDRESS
CiTy-§T-2P PENSACOQLA, FL 32505 CiTy-ST-21p
MLE [ petee TTLE 1 Crange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P CITY. ST-ZiP
TTLE ] Detete TITLE [] Change ] Acdition
NAME T T oo N - - ——— e i
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-7P
THE {J pelere TILE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-2P
TLE O oelete TTLE [J Change ] Additian
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2f CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this regort or supplemental repost is tiue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporatio he receiver or trustee empowered to exetute this eport as reguired by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 1if
changed, or on tachment with an address, with all other like empowered. -

SIGNATURE

A sy oz /f-w?;/%zaaf
\ SIGNATURE Ah?’ TYWED OR PRINTED NAME OF BIGNING OFFICER Of DIREC TOR Data Dyt Phones #

I\



