FILED

Mar 14, 2006 8:00 am
2O PO ANNUAL REPORT T O Secretary of State

DOCUMENT # P05000030028 03-14-2006 90032 047 ***150.00
1, Entity Name
FOLSOM & FOLSOM CONTRACTING CO INC
Uy
Principal Place of Business Mailing Address . .
14131 TILDEN ROAD 14131 TILDEN ROAD _ e
WINTER GARDENS, FL 34787 WINTER GARDENS, FL 34787
2 Principal Place of Business 3 Mai“ng Address ‘ |I|HI|’ |” Il’l’ ”m II”I ||||| Ilm Il‘ll ||H| IIm I|“| ”lll ‘llllll ” ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, atc. 02282006 Chg-P CR2E034 {11/05)
City & State City & State 4 | Number Applied For
3 "2_,0 7 ‘/ /6 8/ Not Applicable
5 i C it o
Zip Country Zip ountry 5. Certificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FOLSOM, SAMULE J
14131 TILDEN ROAD Street Address (P.C. Box Number is Not Acceptable)
WINTER GARDENS, F
City FL ] Zip Code
8. The above named entity submit§ ihis statement for ihe purpose of changing ils registered office or registerad egent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. )
SIGNATURE - -
o7 Signature, fyped o Drinted rare of regi agent and litle it {NOTE: Registered Agent signatura requwed when reinsiatng} DATE
"FILE NOWIlIl FEE |3-$150.00 9. Election Campaign F?nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0 added to Fees
i
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [J Change [T Addition
NAME FOLSOM, SAMUEL J NAME
STREET ADDRESS | 1142 W. GREEN ST. STREET ADDRESS
CITY-ST-ZIP PERRY, FL 32347 CITY-ST-ZiP
TNLE vD O Delete TITLE [ change [ Addition
NAME FOLSOM, KENNETH M NAME
STREETADDRESS | 14131 TILDEN ROAD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-21P
THLE sD [ Detete VITLE O Change [ Addition
NAME FOLSOM, BEVERLY HAME
STREETADDAESS | 1142 W. GREEN ST. STREET ADDRESS
CITY-$T-ZIP PERRY, FL. 32347 CITY-S1-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 1 Delete TITLE [ changs  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-ST-271P
12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 319, Florida Statutes. | further certify that the inlormation
indicaled on this repori or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion or the raceiver or rustee empowered to execute this rapon as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other likegm, i
SIGNATURE: £3-69- o L3 6- 5.4 5RF

PRINTEWP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhaona #




