2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000019143 2R Mar 03, 2005 08:00 AM

!+ Estiy Name Secretary of State
FLOYD BROTHERS CONSTRUCTION, INC.

Principal Place of Buélnéss B Ma]ling Address

101 EAST 9 1/2 MILE ROAD 101 EAST 9 1/2 MILE ROAD

SIRUREETT. RRNRR L

2. Principal Place of Business _ - 3. Mailing Address
Suite, Apt. #, stc. T T Suite, Apt #, efc. ) 1st MOORE CR2E034 (10';04)
City & Slate ) - Clty & State 4. FEI Number Applied For
59-3363068 Mot Appiioabie
Zi ary T -
ip Country Zip Country 5, Ceriificate of Status Oesired [l ?g'g?qlﬁf;'“"m

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Naune

gg%k%%k#&%e& HIGHWAY STE 105 Street Address (P C. Box Number is Not Acceptable)

PENSACOLA FL 32503

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing Tt registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed o1 printed name -ofgg{rstemd agant shd tle T applicable ' (OTE Regsterad Agant sigrature requifed wher ramstating) R . DATE

FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A
Make Check Payable to Florida Department of State Trust Fund Conkibuian. - [ Added to Faos
10. T OFFICERS AND DIBECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN §1
e D ' ) O pelele TmF o CIchange [ Addition
NAME FLOYD, SAM AME
SIRLL1 ADDRESS | 104 E. @ 1/2 MILE RD. _ STREET ADDRF S W 4S v
CITY-§7-2p PENSACOLA FL 32534 CITY-ST-7P P aA L-B00L 7008 15000
i D T i O Delete ™ LE . [Jchange [ Addilion
MAME FLOYD, TIM NAME
STREET ADDRESS | 9805 PINEBRAKE COURT STREET ADDRESS
Giv-sl-np |PENSACOLA FL 32514 o Ty -ST- 7P,
e ‘ O cetete - e Clchange [ Addition
NAMF ! HAME
STRET AGORESS STREE] AUDRESS
2ITY-S1-77 oY 5129
L N ' 1 Delete TILE e Tlchange 1 Addition
NAME NAME
SURFET ADDRESS STREFT ADDRESS
oY ST-7p CHY.ST-2F
WL o ' ) T Deiete A une ' [} change [ Addfion
MAME MNAME
STRTET ADDRESS STREET ADDRESS
CITY-S5T- 7P TY-ST-7F
THLE T S el Tt ) B Clchangs L Addtion
NAME NAME
STREET ADDRESS ATHEET ADDRESS
CIrY-5T-2P CITY.ST-JiF

12. 1 hereby certim that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. [ further certify that the information
indicated on his repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé racelver gptrustee empowared to execute this repon as required by Chapter 607, Flotida Staiutes, and that my name appears it Black 10 or Block 113
changed, or on an attachment an address, with ail other like empowered,

SIGNATURE: D Fregd 2- 0% 08

RE AND TYPED Ok PAINTED NAME GF SIGNING QFFICER OR DIRECYOR T Pale Davtme Phone #




