\“f\ 2007 FOR PROFIT CORPORATION FILED

A ANNUAL REPORT — Mar 23, 2007 08:00 AM

bOCl}MENT # 365475

1. Entity Name
HALFACRE CONSTRUCTION COMPANY

Secretary of State

Principal Place of Business Mailing Address
7015 PROFESSIONAL PKWY E 46 N, WASHINGTON BLVD.
SARASOTA, FL 34240 US SUITE 1

SARASOTA, FL 34236 US

AEEAREAUCR R DO EE

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Apied o
. ' 58-1297826 Not Applicable
5 $8.75 Additionat

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Ragisterad Agent

LPS CORPORATE SERVICES, INC. o \ -
46 N WASHINGTON BLVD o Do NOT WR'TE
SUITE AR

SA:RAS1OTA. FL 34236 . lN TH IS SPACE 3

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

SIGNATURE
Signature. typad or printed name of ragisterad agent snd itie d applicable (NOTE Registered Agent signature required whan reinstanng) DATE
o 1
X 9. Election Campaign Financing $5.00 May Bs " E—”;lﬂ':"]ﬂh I fn 1 1 _
Aﬂe: |I\=' f,'ﬂ?%’éf;,i'f,.f.‘fg 25050_00 Trust Fund Contribution. O  Addedto Fees US."‘.::' U.""U?"BGUB"J“DI 4 158.7
10, QFFICERS AND DIRECTORS [ . . .
TITLE DVP ; o o
NAME COX, JOHN J ' - N IR

STREETADDRESS | 7015 PROFESSIONAL PKWY E
CITY-ST-21P SARASOQTA, FL 34240

TITLE DP

NAME COX, JOHN J It

STREET ADDAESS | 7015 PROFESSIONAL PKWY E
CITY-S1-2IP SARASOTA, FL 34240

TITLE ST
NAME SAMPSON, VANESSA

7015 PROFESSIONAL PKWY E R o
amstee | SARASOTA FL 4240 o DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

e © - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NA{HE
STAEET ADDRESS

CITY-S1-2P m

12. | hereby certify that the informaterrsupplie ) f'ges nofqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert or supglemesMal reprt i il §gturate/and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation of tha recegver or trlgtes glecuty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmefit with an Alikefarfpowered.

SIGNATURE:

314-07 gyl -9hq- 9099

L] URE Al PED OR PRINTED NAME OVIGNINO OFFICER OR DIRECTOR Date Daylmu Phone #




