i

N FILED
. 2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 365475 04-14-2008 90060 037 ***150.00

1. Entity Name

HALFACRE CONSTRUCTION COMPANY

Principal Place of Busingss Kailing Address q U U 5 8 a 6 u

7015 PROFESSIONAL PEWY E 46 N. WASHINGTON BLVD.
SARASQTA, FL 34240 US SUITE 1
SARASOTA, FL 34236 US L
Sunts, Apt. #, etc Suile, Apt. #, etc.
e, AR S ulle. Apl. 7, €1 03312008  Chg-P CR2E034 {12/06)
Ciiy 4 State City & State 4. FE! Number Anphed For
59-1297826 Mo
ip Country . “P Couairy 5. Certticate of Status Degired | $8.75 Additional
Fee Reguireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maine
LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD Sweet Address (P.O. Bor Number is Mot Accepiable)
SUITE 1
SARASOTA, FL 34236
City I Zip Code
i
FL |
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATILRE
Troralng, U G SRR faarnie O ragnIteed agenit 30 L e i can' TNRITE igegieryod Agonit 9 grialig reniired woen | ungtaling Lte
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Firrancing 5500 May Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribticn. - Added to Fees
10, CFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i8S DVP X geiee TILE D change [ Adaition
NAME COX, JOHN J peAML
STREET ADOSESS | 7015 PROFESSIONAL PKWY E T ADDAESS
Cuy-St-2p SARASOTA, FL 34240 CIry-§T i
it oP 7 e 1AL DPST LA chang. [ Aaicr
NAME COX, JOHN J Il NAME
Cox, John J IIT
SIHEET ADORESS | 70156 PROFESSIONAL PKWY E SIREE] ADORESS ,
aresiar | SARASOTA, FL 24240 QTSI g 7015 Professional Pkwy East, Sarasota FL
Nt 7 Dee HILE 7 Chanrr iﬁ:“ﬂp
T HAME e .- - _— o R — o _ . _
STRELT ADDRLSS STREET ADDRLSS
CITy-ST- i GiT1-$T- fip
i [T perere MilLE £ Change (] Additior:
HAME HAME
STREEY ADDKERS SIREET ADDAESS
LIRS eilr-s7-29
[T [ elete THLE ) Crenge  [] Addiion
HARL RAKE
STHILT ADDRLSS SIAEET ANDARESS
City-Si- 2 INIERA Y
TELE O seiete HILE I ctanne [ agditive
HaME toal
SIRLLT ADUALES STHLE T ADPALSS
£he-51-4p A /’fj CHY-S1-2p !
12. | hereby cepifthat the information s s LG e Tt quality for the exemptions conained in Chapter 119, Florida Statutes. 1 turther cenify that the information
indicates i g Eoiement rTE and accurata and that my signature shall have the same legal effect a5 if made under oath: tnat | am an officer or o
al the ¢ o Treceiver or 8 ompowered JQ Eeacute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 o Blogk 111
changed. or on an atlachment with acgddress, wiketTOther likempowsred.

SIGNATURE INDPrYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Tray e Pyin B

SIGNATURE: / Y-7-ox Dy - 707 "?0?9

e



