2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000060352

1. Eniity Name

MCKIBBIN & SON BUILDERS, INC.

Frircpal Plac

P.0O. BOX 90221
GAINESVILLE FL 32607

@ of Business Mailing Address

P.C. BOX 80221
GAINESVILLE FL 32607

2. Prncipal P

face af Busingss - Mo P C. Box # 3. Mailing Adcrass

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90128 012 ***150.00

R

Suile, Apt. #. e1C. Suite, &p1. #, @ic, 15t MOORE CR2E034 (10'107)
City & State City & Siate 4. FEi Number Applied For
59-3523081 Not Applicatie
2 suntr Z: Count i+
' Country P vounity 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-MCKIBEIN, BOBBY J
10608 NW 53 TERRACE
GAINESVILLE FL 32653

Sireat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8: The apove

named entily submits s

the ehligalions of registered agent.

slatement for the purpese of changiag its segisisrad office or regisiered agent, or coth, in the State of Florida. | am familiar with. and accept

SIGMNATURE
. egnitune, e G 20ngd i O e lrad paert el 6 | arplaatie (NGTE FagIiIes Agonl sgnslar <etlUi:n whal: roirs kg DATE
ILE NOW!‘! FEE- IS 31 50 00 - 8. Elecion Camaaign Financing $5.00 may Be
"f“i‘V 1.42008 Fee WI|| Be: 5550 UO Trust Fund Centribution.  [] Added to Fees
Make C Check Payable to Florida Departmem ol Stat ; )
10. OFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
THE PSD [ Desere TITLE VP [ thange X Aadition
HAME MCKIBBIN, BOBBY J NAME BROAD 1€  STEVEs) JoMes
STREFT ADDRESS | 10608 NW 53 TERRACE STREE: ADDRESS | Jo0 g SAMTEE PL.
orv-sT-z7 [GAINESVILLE FL 32653 OTY-ST-EP | Sk Som ikl € =/ 22159
TITE v [ Deeele TILE [JChange 7] Addition
AT MCKIBBIN, WILLIAM W HabAE
STREFT ADDRESS | P.O. BOX 90221 STREFT ADDRESS
Giy-5T-29 GAINESVILLE FL 32607 Gy -37-2F
TITLE 3 paete TITLE (T3 Change [ Addition
NAME HAME o
STREET ADBRESS [~ T T .= - e ) T T T
LTY-ST-2P CITY-ST-7IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME HAME
STRELT ADDRERS STREET ADDRESS
LITy-§1-28 CITY-ST-2IP
T [ Deicte TIMLE G Crange  [J Addiion
HAME AL
STREFT ADLRESS SIREET ADDRESS
ITY-S1-2I7 CIrY-ST-7IP
TITLE [ Deigle TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oIy -51-29 CITY - 51-7IP

12. | horeby certity that the information suoplied with this fifing does not gualify fur the exemptions contained in Section 119, Fiorida Statuies. | further certify that the informialion
indicated on this report or supplerrental rapart is true and accurate asa that my signaiure shall have the same legal etteci as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that rmy name zppears in Block 10

or Block 11

if changeg, or on an attachment with an address, with all other like empowere.

SIGNATURE:

Rabh? MK bbizr

N-10-0Q

352-358-577°0

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

GCaw

Davtime Faone =




