*a s . ",

2007 FOR PROFIT CORPORATION

O ;;; ANNUAL REPORT
B @CU MENT # P94000006642
1 EnmyNnme

ONEY CONSTRUCTION, INC.

Mailing Address

SUITE 202

12058 SAN IOSE BLVD.
JACKSONVILLE. FL 32223

us

DO NOT WRITE IN THIS

FILED
Jan 18, 2007 08:00 AM
Secretary of State

A

: ' 01162007  No Chg-P CRZE034 (11/05)
SPAC E 4. FEI Number Applied For
U 59-3217823 Not Applicable
5. Ceriificate of Status Desirea O $8.75 aacitional

Fee Required

§. Name and Address of Current Registcred Agent

NEBNEY, FREDERICK T II

‘f 624 EDISON AVE
&éKSONWLLE FL 32254

MR

w7

‘DO NOT WRITE
IN THIS SPACE

the obligations of registercg agent.
.

8. The above named entity submiits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

- | SGNATURE
W

Signatwre, typed or prated nams of reg sterac agen! and (tie 4 Appicsnie. (NOTE: Regrstered Agent signature raquired when rensiatng) DATE
.} FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May 8o HOO00053061 7
\After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. Added to Fees nlr 1:.. -‘;U?":?IUDB‘I'—DDB 1[’_5‘:! . BD

0 OFFICERS AND DIREGTORS

I

mie, . PD
. %ﬁn: . NOONEY, FREDERICK T 1l
i |STREET ADDRESS | 1226 WOOD DUCK COURT
; E\C'” 8t.zip JACKSONVILLE, FL 32259
TITLE ST
NAM: NQONEY, SHARON A
STREET ADDRESS | 1226 WOOD DUCK COURT
CiTY-S1-21P JACKSONVILLE, FL 32258
TILE
NAME
«- | 2 STREET ADDRESS

cn\"_ g

NAME
SIREEI ADDRESS
}CITY-ST-ZIP

TITLE

NAME

STREET ACDRESS
“Cy-s1-70

3 >‘TnL.E

¢ [ hamE

- STREET ADDRAESS
CII‘I-S]-ZIP

DO NOT WRITE
IN THIS SPACE - -

[T PR

*I= of the corparation of the receiver
- changed. or on an attac

12. | hereby certify that the information supplied with this filng does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
= indicaled on this report or supplemental report s rue and accurate and that my signature shall have the same fegal effect as il made under oath; that ) am an officer or director
trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

an agdress, witHal other hike empowe[e
Y L2 j?f%% Shacon F. /Voone

)

YWeto7 (og) 605154

SKINATURE AND TYPED OR PRINTED NAME OF amy(m OFFICER CR DIRECTOR

Date rr\ephmelr

7




