2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000004696

1. Entity Name

PETTIBONE CONCRETE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1521 MAPLE AVE PO BOX 6555
PANAMA CITY, FL 32405 LS PANAMA CITY, FL 32404 LS

FILED
Mar 10, 2008 08:00 A
Secretary of State

R VST

03042008 No Chg-P CR2E034 (11/05}

Do NOT WR|TE lN TH 'S SPAC E ‘" 4. FEI Number Applied For
. - ks 59-3362814 : Not Appicatie
: ) . i . KRy . 5. Certificate of Status Desired = ?eae.;gaf:c‘;tional
8. Na;no and Addrass of Current Registered Agent . r ’g : - L P
- -..11‘_ g - LS

BRYANT, ROWLETT W
833 HARRISON AVENUE
PANAMA CITY, FL 32401

TR - . Lo .
R T S

DO NOT WRITE
IN ,TH_IS SPAC-E

X N -

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, tam 1ammar with, and accept

the obligations of registered agent.
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STREET ADDAESS | 1521 MAPLE AVE.
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12, | nereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
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addrass, with all other like empowered.

aw  LINDA GRAHAM (V)

3-4-0f 850-763-1881
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