2007 FOR PROFIT CORPORATION
ANNUAL REPORT

e ‘_\
DOCUMENT # P40860 FILED
1. Entity Name i )
FRIDAY CONSTRUCTION CO., INC. -
070CT 16 AH B: 43
Principal Place of Business Mailing Address
1444 W |-65 SERVICE RD S 1444 W1-65 SERVICERD §
MOBILE, AL 36693 MOBILE, AL 36693
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | “ I 1 W NI’I“ ““ |‘|”||H‘ IlI’
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 ¥ 0aa “2;‘2 Z
City & State City & State 4. FEI Number Applied For
63-1030522 Not Applicable
Zip Country dp Country 5, Certificate of Status Desired Eg';esqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent

Name

C T CORPORATION SYSTEM

1200 S. PINE 1SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of ragisiered agent and litla if applicabie: (NOTE: Regisierag Agant signature required when ranstating} DAITE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [J  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TITLE [ Change [ Adsition
NAME BELL.CT NAME
STREET ADDRESS | 1444 W [-65 SERVICE RD S STREET ADDRESS .
Ty -5T-21P MOBILE, AL 36693 CITY-ST-2IP 1L
TITLE VP [ Delete TITLE [ Change  [J Addition
NAME COMMISKEY, MICHAEL NAME . N
STREET ADDRESS | PO BOX 8466 steeeTooeess | 24 BUS Sanvnt bas .\ Streed
CITY-ST-2P PASCAGOULA, MS 39568 CITY-ST-2P Daphae. AV 3LS2L
TTLE O detete TITLE [T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP a CIvY-S1-2P
TITLE [ Detete TITLE [ Change  [] Adaition
NAME Z 0 NAME
STREET ADDRESS / 7 STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE [ Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 2P CIry-§1-21P
TIMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciiy-ST-2p

12. | hereby certify that the information supplied with this Iilinég does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atlachm%an ageress, with all othey like empowered.
SIGNATURE: [ fut/a7 (384 tbb- 747

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ate Dn‘#nme Phone #




