FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # 209273 Secretary of State

1. Entity Name 01-26-2006 90028 006 ***158.75
E.C. KENYON CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address
4523 PARK STREET 4623 PARK STREET

O

2. Principal Place ol smess 8,"& 3. Mailing Address
(0038 Joce_
Suite, Apt. #, gtc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State [ City & Stale 4. FEI Number Applied For
Aacksowo lle 59-1109049 ot Applcatie
ZB JA S’? P& V ap Gountry 5. Ceriilicate of Staius Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOMGLAS A HERUIWE -

HERRING, DOE UGLAFS A - _9‘ Jak_ /g’l/é Street Address (P.Q, Box Number is Not fffitable ‘B[ IJCL
JACKSONVILLE FL 32265 ,y,Lg7

City chtsop o1 [le__ FL Zip Code 57

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both. in the State of Florida. | am famifiar with, and accept
-the obligations of registered agent.

SIGNATURE

Signature. fypeo or prnted name of registerad agent and litle | applicatila (NOTE" Regisiared Agenl spnaiurg reguirad when remnstabng) DATE

9. Election Campaign Financing $5.00 may Be

- After May"l 2606 Fee Will. Be 5550 0o Trust Fund Contribution.  [J  Added to Fees

{Make Check Payable to F!orida Depanment of State 5

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE P O oelete HILE P cer G W Change [ Addition
NAME HERRING, DOUGLAS A NAME doweas A4 H Lane_

STAEET ADDRESS {12232 MESA VERDE TRAIL sweeTaooniss | Blo Stenfbrier Oranci-

onY-51-20 [ JACKSONVILLE FL 32223 oiTY-§T-2P :Ru.tspp uilfe FL 22U 50

TILE VST O velete TITLE Ncmnge [ Addition
NAME YOUNG, TIMOTHY W NAME -H“T (e ﬁ

STREET ADDRESS | 10918 CREEKVIEW DRIVE STREET ADDRESS 3 370 ro Z d

CITy-S1-21P JACKSONVILLE FL 32225 CITy-ST-2IP

me Lo . . .O naiee e o N . - . D.Gnanae .1 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIrLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-SY-2IP

TIE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

12. ! hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this reporn or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrusiee empowered to execute this report as required by Chaptep607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, witfall other like empowered.

SIGNATURE:C_2a /2 /L Dauglee A ety P/z: //&D/OL 905/337?'235_3

" SIGNATYERND TYPED SR pﬁmﬁo NAME OF SIGNING OFFICER OR [JRECTOR Daybme Phane #




