FILED
2008 FOR PROFIT CORPORATION © May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000017611 Secretary of State
1. Entity Name 05-05-2008 90252 004 ***150.00
BOBBY PORTER CONSTRUCTION INC
¢
Principal Place of Business Mailing Address
671 FOREST OAX ROAD 671 FOREST OAK ROAD .
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 o
A R G A A
Suite. Apt. #. elc. Suite, Apt. #, eic. 04242008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2269906 Not Applicable
ap Country ap Country 5. Certificate of Siatus Desied [ ?g-gfq Addtonal
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

PORTER, ROBERT G

671 FOREST OAK ROAD Street Address {P.O. Box Number is Not Acceptabie)

DEFUNIAK SPRINGS, FL 32435

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the Rate of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnanre, typed of phned name of tegetesd agent sd 16 f appicable. (NOTE: Regatsred AQEn: sQnans raquaredl wher rensatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ‘ R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete TIE [Jcrange  [] Addition
NAME PORTER, ROBERT G NAME
STREETADIRESS | 671 FOREST OAK ROAD ) STREET ADDAESS
crv-s-2p | DEFUNIAK SPRINGS, FL 32435 CTY-51-2P
TLE SEC O petete e [Ocrange [T Addition
NAME PORTER, MELISSA D NAME
STREETADORESS | 671 FOREST OAK ROAD STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 orY-ST-28
TE ] Detete TINE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CiTY-ST1-29
TE 7 petere HITLE [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-St-29 CITY-ST-2P
-Tne - - — — Ooeee . _§ ME 1 Crange___ [ Addition_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TLE O detete TE . O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriyY-51-2P CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the curpomtm or the receiver of rustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[+]

Kﬁz&?‘é‘//?ér - 2-7 -08 5250° 37// 2248

OFRCER OR




