FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000088004 008 99; 048 *oe150.00

1. Entity Name
TERRY CONTRACTORS, INC.

Principat Place of Business Malling Address Lo q““ yavr-~
515 GULFSHORE DR. P.0. BOX 728 STy "
DESTIN, FL 32540 DESTIN, FL 32540 . Wi T
[i
Suite, Apl. 4, etc. Suite, ApL #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE| Number Appliad For
Tl-07557// Nol Applicable
Zp Country ap Country 5. Certificats of Status Deslred Im} $8.75 Aaditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TERRY, JOSEPH L. JR,
515 GULFSHORE DR. Street Address (P.0. Box Number Is Not Acceplable)
DESTIN, FL 32540
Chy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent. J‘ pceo b /( . Jearny - )
A
SIGNATURE A (AP ﬁL /06
5,6);6:0. typed ufprmd name of registened agent andt Wih! api jfacia. (NOTE: Ragisterad AQem signaturs reqsfad when ranslang} DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O oeien TITLE Ol Crange [ Addition
NAME TERRY, JOSEPH L. JR. RAME
STREET ADDRESS | 515 GULFSHORE DR. STREET ADDAESS
CITY-S1-2P DESTIN, FL 32540 CIFY-57-2P
TE ST £ Dette e Ol Change L] Additen
NAME OLSON, ANDREW F. NAME
STREEF ADDRESS | 515 GULFSHORE DR. STREET ADDRESS
CITY-SY-2P DESTIN, FL. 32540 CirY-sT-2P
TILE [ Detets THLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1-2P CY-ST- 2P
TME {1 Deletn TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CiTy-ST- 2P
e [ pelste TME [Jcrange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2P
e ] oalete e DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2P

12. | heraby certilx that the information supplied with this filindg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport s true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or disector
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: Syzzc s o Y-9-06  £30(3Y-6763

NATYRE AND ﬁrenmmmyleymnun OFFICER OR DIRECTOR Daylima Phone #




