2008 FOR PROFIT CORPORATION

. ANNUAL REPORT - ,g e
DOCUMENT # P94000052263 : ~

1. Entity Name

JOHNNY WATSON CONSTRUCTION, INC. OBMAR 11 &MII: )

SEURETARY OF STATE

Principal Place cf Businass Matling Address ) A TALLAHASSEE, FLORIDA
187 PARK PLACE P goxraor 7 8 Fece s :
PANAMA CITY BEACH, FL 32413 PANAMA-CIY-BEACH-F—32413
f
'ﬁ%@u R B3,79Y
T TR IR MO R
Suite, AplL. #, elc. Suite, Apl. #, 8lc. 03112008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3258153 Not Applicable
e Country Zip Country 5. Certificate of Status Desited [ Eeae;esq Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Name
WATSON, JOHNNY A
187 PARK PLACE Streel Address {P.Q. Box Number is Not Acceptabie)
PANAMA CITY BEACH, FL 32413
City FL | Zip Code

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

SIGNATURE
Signatre, lydad of prntad name of registered agenl and hie | applicadls (HNOTE: Agenl sig requwed when ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing O $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change  [J Aadition
NAME WATSON, JOHNNY A NAME Tiodlan=210Rs7
SIREET ADDRESS | P.O. BOX 7387 . STREET ADDAESS 03200080101 2-~010  #%] S, i
CITY-S1. 2P PANAMA CITY BEACH, FL 32413 CITY-5T-ZIF
TILE D O petete TLE [CJ change [ Addilion
HAME WATSON, VICKI T NAME
STREET ADORESS | P.O. BOX 7387 STREET ADDRESS
CiTy-sT-71P PANAMA CITY BEACH, FL 32413 CITY-ST-2IF
TITLE [J Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O petete TITLE [ change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 1 Delete TILE [O change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-S7- 2P CITY-ST-2IP
TITLE 1 Detete TIILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIr-51-2IP CTY-ST-2IP

12. | heraby certify that the information supgplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. § further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the reg@iver of truslee empowered (o execute this repert as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 ar Block 11t

5 an address. with all olher like empowered.

z )-8 ZL7. 324 4223

SIGNAW—AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Proay #




