2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P98000034882 Mar 07,2005 08:00 AN
1. Entity N
iy Name Secretary of State
HARRELL’S CONSTRUCTION COMPANY INC,
Principal Place of Business Malling Address ;
1717 POSTON DR. 1717 POSTON DR.
PANAMA CITY FL 32404 PANAMA CITY FL 32404
4
2. Principal Place of Business 3. Malling Address
T
Suite, Apt #. stc. Suite, Apt. #, elc 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
59-3505973 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘gilﬁ?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l{lﬁﬁ}REggTJgﬂ BFI;A Street Address (P.O Box Numbier 1s Not Acceptable)

PANAMA CITY FL 32404

City FL } Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flonda | am famihar with, and accept
the obligations of registerad agent.

SIGNATLIRE

Signatute, lyped of ponted name of seg srered agent and tille « applcatcle {NOTE Regrsterad Agenl sigrature requied wnen renalanng) CATE
m
FILE NOw!!! FEE I§ $150.00 9, Efection Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution a Added {0 Faes

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
il P [ Detete T [ change ] Addition
NAML HARRELL, JOHN M NAMF e
STREET ADDRESS | 1717 POSTON DR. STRELT ADDRESS . UUQUDUES{*E_‘;U ~ g
alvsi 2o | PANAMA CITY FL 32404 2TV ST 2F (13/07/05-80058-016 150,00
il f S O Delate s ] Change [ Acditian
NAME HARRELL, JOHN M NAME
STREET ADDRESS | 1717 POSTON DR. STRFETADDRESS
Cliv i /P PANAMA CITY FL 32404 COY-ST-7IP
Tnf VP [ Delete TE [Jchange [ Adgiton
NAME HARRELL, BETTY J NAME
STREET ADDRESS 1717 POSTON DR. STALET ADDRFSS
Civy- ST 1P PANAMA CITY FL 32404 Cire-st-ap
Lt T [ pelete 1ILE [JChange (] Addition
NAME HARRELL, BETTY J NaME
SIREET ADDRESS | 1717 POSTON DR. SiREELADDRESS
CHY-51-2IP PANAMA CITY FL 32404 CUY-SI-217
e ] Detete it [ change  [T] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
Ore s 2P CIY-§F AP
nis O petete T [0 Change [ Addition
NAMIE NAME
STH:ET ADDRESS STREE] ABSFESS
CIFY S1- 2P LriY SI-7P

12. I hereby ceriify that the inlarmation supplied with thus filing does not qualify for the exemption stated in Section 119.07{3)i}. Flarida Statutes | further certify that the informabon
indicated on ths repgrBT 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
2 P 4 rustee empowered to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on agfattachment JMitf an address, with 4! other like empowered

Se B50-87/- 6353

Dafe |28 e Fhote §




