FILED
20T PO ANNUAL REPORT 0" Feb 16, 2007 8:00 am

DOCUMENT # P99000036801 Secretary of State
1. Entity Name &L s e 3
1 SOURCE CONTRACTING, INC. 02-16-2007 90032 005 ***150.00
Principal Place of Business Mailing Address
901 INDUSTRIL DR. P.0. BOX 805
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
[T

2. Principai Place of Business - No P.O. Box # 3. Mailing Address j I " ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3571097 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desited 0 Eg;f’q L‘;"r:;‘b"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIGOTT, BRUCE M
901 INDUSTRIAL DR. Sreet Address (P.C. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonida. { am familiar with, and accept
the obligations of registered agenl.

SKGNATURE i
Signature, typed or prded name of regrsienad agen and tte it appheabie. (NOTE: Regaitred Agent mgnature required when renstaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 petete miLE ' £ crange  [7] Addition
HAME PIGOTT, BRUCE M HAME
STREETADDRESS | 5312 CONSTITUTION ROAD STREET ADDRESS
CITY-SF-27 CRESTVIEW, FL 32539 Ciy-s1.29
TmE sT Ff Delete e T 'ﬁcmnge [ Addition
HAME HYNSON, ROBERT L JR NAME PtgorT DREW 5
STREETADORESS | 5041 BONE CREEK ROAD SHEIMRES | 392 DIiXIE AVE
GITY-ST- 2P HOLT, FL 32584 CITY-S1-2F CResTied , FL 32536
TTLE [ veteze e 3 crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-Si-ap
TIE [ Detete TITLE [Jcrange [ Andttion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P CY-si-ap
TILE [ oelete ThE EYCrange [ Addition
NAME RAME
STREET ADDRESS SYREET ADOAESS
CrY-S1-2P CriY-S1-2P
TLE 1 Detate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CTY-ST-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is trug a urate and that my signature shall have the seme legal effect as if made under gath; that | am an offlcer or director
of the oorpowatm of the receiver o rusiee emppwe eCyte this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

e empowered,
/?’c‘a_;me:— //Mrl m{ﬂfbm;é;a")im}




