‘ - FILED

Jan 16,2007 8:00 am
2007 FOR NNUAL REPORT \TION Secretary of State

DOCUMENT #299273 01-16-2007 90217 024 ***158 75

1. Entity Name
E.C. KENYON CONSTRUCTION CO., INC.

yuvvuviJuy

Principal Place of Business Mailing Address
10028 SAN 10SE BLVD 4623 PARK STREET
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32205
100 ;Réan_.)g'ae«_@ub
ite, Apt. #, ., ite, L #, L
Sute. Aot #. e Sule. £pt. . e 01052007  Chg-P CR2E034 (12/06)
Cily & State City & Staie FL’ 4. FE) Number Appliet For
Tacksorwnlle, 59-1109049 Not Applicable
Z Zi ) it
D Couritry ip S Country 5. Certificate of Stalus Dasired ﬁ $8.75 Additional
_p} ‘b'J-U Fee Raquired
6. Namo and Address of Currant Repisterad Agent 7. Name ana Address of New Reglstered Agent B
Name
HERRING, DOUGLAS A
10028 SAN JOSE BLVD Street Addrass (P.Q. Box Number is Not Accaptable)
JACKSONVILLE, FL 32257
City FL ‘ Zip Cods
B. The above namegﬁntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regibtered agent,
ot
SIGNATURE N
Sigraturs. typed o printed name ol reg agent and bike if X (NOTE: Regisiared Agent signalure required when remnslabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TILE O change [ Addition
NANE HERRING, DOUGLAS:A . NAME
STREET ADDRESS | 320 SWEETBRIER BRANCH LN STREE ADDRESS
CITY-ST-28 JACKSONVILLE, FL 32256 CITY-§7-21F
TITLE VST . [ Delete TILE [ Change [ Addition
NAME * | YOUNG, TIMOTHY W~ NAME
STREETADDRESS | 8270 HUNTERS GROVE RD STREET ADDRESS
CiTY-ST- 217 JACKSONVILLE, FL 32256 CiTY-5T-21P
e O petete I O crange [ Addition
HAME RARE
STREET ADDRESS STREET ADDRESS
Gry-§1-2P Ciry-51-21P
TIME O Delete IME [0 Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delele TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-Si-21P CITY-ST-2IP
TILE O Deiele TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cire-S1-2I
12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurata and that my signature shall have the same lagat effect as it made under oath; that | am an oflicer or director
of the corparalion or the receiver or trustee empawered to executs this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewerad.
- - .
< gAML /il Ty 39 2a
SIGNATURE: ey 44V /307 387 245
SIGNATORE AND TYAED OR PRINTETNAME OF SIGNING DFFICER OR DIRECTOR 4 Dais Jayume Fnong #
/‘ . 1 ¥



