e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000014894

1. Entity Name

PENNOCK BUILDERS, INC.

Principal Place of Business

P.0. BOX 30014
PENSACGLA, FL 32503

Mailing Address

P.0. BOX 30014
PENSACOLA, FL 32503

2. Principal Place of Business

3. Mailing Addrass

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90335 009 ***150.00

et b

AR ANV MR A

03132006 Chg-P CRZE034 (11/05}
City & State City & State 4, FE! Number Applied For
20-2192446 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired | $875 A_dditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PENNOCK, RODNEY G

811 BEVERLY PARKWAY
PENSACOLA, FL 32503

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agamnt, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature, typed or printed name of regisiered agent and lille of apphcable

(NOTE" Regisierad Agert signature required whan [einalating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST O Detete THLE (O crange [ Addition
HAME PENNOCK, RCDNEY G NAME

STREET ADDRESS | P.O. BOX 30014 STREET ADDRESS

CHTY-ST-2P PENSACOLA, FL 32503 CITY-§T-2IP

TALE VP 7] Delete TILE [ Change ) Addition
HAME PENNOCK, DAVID R NAME

STREETADDRESS | P.O. BOX 30014 STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32503 CITY-ST-2IP

TILE O Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIiLE ] Delete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

TILE O pelete TITNE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S1-2P

TIILE O elete THLE D crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or sugplemental raport is true an

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfiicer or director

of the corporation or the raceiver or trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: -

(350

l-h?mgmacck 2 [z00b X 321864
SlGNATURF@ED OR PRINTED NAME OF SIGNING OFFICER@RECTDR Oats Daytena Phone




