FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgﬁSNL;JmIZAE NT # P05000017611 04-21-2006 90101 033 ***150.00
BOBBY PORTER CONSTRUCTION INC
Principal Place of Business Mailing Address
671 FOREST OAK ROAD 677 FOREST QAK ROAD
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
N v AL TR0 A IR D
Suite, Apt, #, elc. Suite, Apt. #, etc. 01_252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
- a 0 - Aa (a‘] q 0‘0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'zg 3;’:;“""“'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name
PORTER, ROBERT G
671 FOREST OAK ROAD - Street Address (P.C. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
City FL | 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, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of raglstered agant and titde H applcan’e. (NOTE: Registered Agent signalire raquired when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ffinancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TITLE [J Change  [] Addition
NAME PORTER, ROBERT G HAME
SIREET ADDRESS | 671 FOREST OAK ROAD STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 CITY-ST- 2P
TITLE SEC O oelete TINE [ Crange [ Aggition
NAME PORTER, MELISSA D NAME
STREET ADDRESS | 671 FOREST OAK ROAD STREET ADDRESS
CiTY-ST-2IF DEFUNIAK SPRINGS, FL 32435 Ciy-s1-2IP
TIMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TITLE O Delete TILE 3 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
chy-S1-2IP . oIy -ST-2P
TILE O Detets TTE 3 Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY - 87- 21P CITY-ST- 21P
TITLE O pelste TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | herevy certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. (| further certify that the information
indicated on this report or supplemental reporl is irue and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this repart aeTHuired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addresg, withsll other like empowere /
+ ™ &

SIGNATURE: L2/




