FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000014894 s 05-03-2007 90048 020 ***150.00

1. Entity Name

PENNOCK BUILDERS, INC.

Principal Place of Business Mailing Addrass b

P.0. BOX 30014 P.0. BOX 30014

PENSACOLA, FL 32503 PENSACOLA, FL 32503

S S e e IR N
10379 O'DANIEL DRIVE | 10379 O'DANIEL DRIVE
Suite, Apt. #, stc. Suite, Apt. #, elc. 05282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
PENSACOLA, FL PENSACOLA, FL 20-2192446 NorAomioanis
515 514 . Country le? 5E14 Country 5. Certificale of Staius Desired O fi‘;i&?:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nai

me
PENNOCK, RODNEY G PENNOCK, RODNEY G

811 BEVERLY PARKWAY Streqt Adgress (P.G. Box Npmgaris N le)
PENSACOLA, FL 32503 185%5° OF BANTEL "BETVE

“Y PENSACOLA FL [5%5%%

8. The above named enuity subrits this statement for the purpose of changing its repistersd oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigtered agent. _.
siGNATURE XAt ZQU\ —2 A--JL’ k 5] } !‘6")

Signatwre, typed of m of regisierec agent and litls # spplicable. {NOTE: Registered Agent signature required when renstating} DatE |

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PST T pelete TMLE BST )E] Crange [ Addition
NAME PENNOCK, RODNEY G NAME PENNOCK ' RODNEY G
STREET ADDRESS | P.O. BOX 30014 sweriaooress | 10379 O'DANIEL DRIVE
crr-sT-P | PENSACOLA, FL 32503 Y-S 2 PENSACOLA, FL 32514
TME VP 7 Deiele THILE VP Y] Change (3 Adcition
NAME PENNOCK, DAVID R NAME BENNQCK, DAVID R
STREET ADDRESS | P.O. BOX 30014 smeraniess | 914 DEEDRA AVE
emy-sT-2P | PENSACOLA, FL 32503 CITY- §T-2P PENSACOLA, FL 32514
TILE 3 Delete THLE i Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST-2IP
TILE ] Delete M [ Charge ] Acdition
NAME HAME
STREET ADCRESS STREET ADDFESS
CITY-5T-2P CY-51- 24P
TILE 5 Detele TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2P . . CITY-5T- 2P
THLE [ Delete TiLE {]Ctange [ Addition
NAME NAME
S_THEET ADORESS ) i B . STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver Or ruslee empowerad (0 exacule this report as required by Chapter 807, Fiorida Statules; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachl t with an adc%ilme empowered. (3 50)
smnmul@n\zga N ., 5] [ 324-7864

s:cnmua:@g_:r_vﬂo OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Prions #




