FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000122096 04-30-2008 90178 008 ***150.00
1. Entity Name
BAY COUNTY CONSTRUCTICN SERVICES INC.
Principal Place of Business Mailing Address Rt
7514 NAUTICAL CT 75714 NAUTICAL CT
PANAMA CITY, FL 32409 PANAMA CITY, FL 32409
P SR MR R AT
Suite, Apt. #, etc, Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3422365 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Eeae. zgﬁfg‘;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
DAVIS, WENDELL C
7514 NAUTICAL CT Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32409
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Signature, typed of prinled name of registered agent and lita it applicable, (NOTE: Registerad Agenl signature reguired when reinsiating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITE [ Grange [ Addilion
NAME DAVIS, WENDELL C NAME
STREET ADDRESS | 7514 NAUTICAL CT STREET ADDRESS
CITY-S3-2P PANAMA CITY, FL 32409 CIvY-SI-28
TIIE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-210
TILE O nekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFFT ADBRESS
CITY-S1-2P CITY-S1. 71
1ML O Delete TITLE [ Ghange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 21 CIrY-§1-2P
TiNE [ Dalete TILE I cChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST. 2IP CITY-s1-2P

12. | hereby cenilK that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal etlect as il made undar oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exaecuta this report as required by Chapter 607, Florida Slatutes; and that my namag appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: %&
BiGi AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HRECTOR Cale Daytume Fhone #




