. L= e

2006 FOR PROFIT CORPORATION FILED
. .~ ANNUAL REPORT (AR)

' _ 06 08:00 AM
DOCUMENT # P99000006449 Apg26, 20 £S
1. Entity Name ecretary of State
PANTHER PCOL CONSTRUCTION, INC,
r_Ffr'mcapal Flace of Business Mailing Address
4838 BELL MEADE DR, . _ 4838 8ELL MEADE DR, _
e T DU
2. frncipal Place of Busness { 3. Madng Address
Suite. Apl. ¥, elc. Sufie, Apt. 4, elc. 15t MOORE CRZEGR4 (1055
Ciy & Stale City & State 4. FE! Number B5-0878474 fﬁi:)::; ;-D:
e Country 2 Counby 5. Centificate of Staws Desired ] $8.75 Accinonal
) Fee Required
___ & Nam(aﬁAdggg ggﬂent REgistesed Agent 7. Wmne and Address ol New Registered Agent
Name
gﬁL f’ XJELOOT:’. E %%VIN B _ Sereat Address (PO Box Number is Not Acceptable)
SARASOTA FL 34232 F

Cuy FL T Zip Cods

8. The above named enbly submils this stalement lor the purpose of changing its registered office or registerad agsent, of both, in the Stale of Florida. | am familiar with, and accepi
the abhigacons of registered agenl. )

SIGNATURE MM 4 / Z / ol

Trgisalute \Wma} regrstened agent and e | apphentie INOTF Rogslaved Agent srnature rme-qused wiet: renstaleg) OATE
L NOWI %8 '
FILE NOWIl 'FEE IS §150.00 . 9. Election Campaign Financng $5.00 way Be
. .. After May 1, 2006 Fee Will Ba $550.00 .. . Yrust Fund Coninbution. ] Added lo Fees

fake Check Payable to Florida Department of State

{10 o OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L JD 3 petete TITLE i Chenge [T Addittan
NAME CLAWSON, EDWIN B HAML
STEETADDRESS 4838 BELL MEADE DA, STREL) ACDRESS _ Lnonnnnaen Ty
O -SEar JSARASCITA FL 24232 = Y- $7-2p DE/0S 0000077025 150,00
e D3 Detete Tile I change ] Addilion
HANE T
STPEEI ADDRESS STREET ADDRESS

{ cs-et-op Y -ST-7p
e 3 betate [k [ Chapge [ Addition
NAKE MAME
STREET ADDIESS SIHEL§ ARDHESS
GiTY-S1-21p Y- ST-TF
TiTLE 3 petete TIE {3 Change  [] Addition
NAMT HAME
STHEET ADDRESS SURECT AOGRESS
Giy-gt- 7 Y- 57-
THLE 3 oakess e O crange 3 Adeiion
Hame NALE
STHEET AGORESS STREET ADDRESS
EfFY-ST- 7P LTY-§1-2P
THE 3 Delete WILE [JChange (3 addition
HAME NAME
STREL[ ADGRLSS STALET ADDRISS
oY S1-28 Iy -53-2p

i2. | hereby certify that the information supipiied with this filing does net qualify for the examptions contawed in Sechion 118, Fanda Statates, § furthies certiy thal the intarmatan
widicatad on Yvs segort or supplemental regart is rue and accurale and thal my signature shall have e same fegs elfed as 1§ made under aath, that | am an oiicer or direcior
ot the corparation or the recelver or rustee empowered to execute (his repor as required by Chapter 607, Florida Stalutes; and that my name appears m Block 10 or Block 13
it chianged. ar on an attachment with an address, with alt gther like empowered.

SIGNATURE: #’ g (260 /0.
(et ({0 OR PRINTED NAME OF SIGNING OFEICEA OR OIRECTQR Dole Crayvema Plenia €




