.. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000060352 Apr 16,2007 08:00 AM |
1. Enlity Namo Secretary of State
MCKIBBIN & SON BUILDERS, INC.
Principal Piace of Businoss Maiting Address
P.0. BOX 90221 P.C. BOX 90221 '
INPANCR LA
2. Principal Ptaco of Business - No P.O. Box # 3. Maiiing Address
Suito, Apl. #, olc. ' Suile, Apt. # olc 1st MOORE CR2ED34 (10/06)
Cily & Stale Cily & Sialo 4. FEI Number Applied For
59-3523081 Not Applicable
Zip County Zip Country 5. Cerbiicalo of Staius Desirod | geae'gesqlf‘i?edc;“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ Nama
MCKIBBIN, BOBBY J
10608 NW 53 TERRACE Slrect Addrass (P.O. Box Numbar is Not Acceplablo}
GAINESVILLE FL 32653
City FL i Zip Cedo

8. The above named onlity submils this stalement for the purposo of changing its registerad offico or registered agent, or boath, in the State of Florida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typued or prniad nama of ragisiared agent and btle 1 apploasle. (NOTE: Rogrsterad Agent Signature réquirdd when reinstanng} DATE
e T TR Gty vy $500 e
" . Trust Fund Contribution. {7 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PSD O belete TLE [ change  [J Addition
NAME MCKIBEBIN, BOBBY J NAME oo '3I1 1
stirrTanoness | 10608 NW 53 TERRACE SIREET ADDRESS i ,-——1;.2,"‘ EVN P
CITY-SI-2IP GA'NESVFLLE FL 32653 CITY-SI-7IP D'!;’-' [ ¥ Ul’ l:lD ] 54 ﬂi 1 IJU- UD
T 7 petete TILE CiChange [ Addilion
NAME NAME '
STREET ADDRESS SIREET ADDRESS
GIY-81-71P CITY-81-2IP
Tt [ pejere TME {1 change  [7] Addilion
NAME NAMF
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
e [ pelete TITLE Ochange [ Addilion
NAMI NAME
STRECT ADDRESS SIREET ADDRESS
CIIY-S1-2IP CITY- SF-2ip
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRE S5 SIRECT ADDRESS
CITY. 81-721P Cly-sI-ZIP
TLe ] Delele TINE [0 thange (] Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for tho oxomptions contained in Secton 119, Flonda Stalulos. | furlher certify that tho information
indicated on this report or supplamental ropert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule his reporl as required by Chaptar 607, Florda Statutos; and that my namo appears in Block 1 or Block 11
if changad, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Rkt NiKtbiw A5 -0 352.154-5770

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Pnane 4




