" 2006 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED
| DOCUMENT # 427411 Jan 20, 2006 08:00 AN
1. Ently Name Secretary of State
J.J. REAVES & SONS CONSTRUCTION, INC.
Principal Place of Business i .h;iailir;gr Addreésﬁ
2031 EAST 19TH STREET 2031 EAST 19TH STREET
B T AR
2. Principal Place of Business 3. Mading Address
Sute, Apl. #, Bic, Suite, Apt. #, elc. 1st MOORE 'CH2E-£}34 {10/05)
Cily & State Cily & State ’ " | 4. FEI Number Appiied For
59-1521985 | Not Applinat"
Zp Couniry Zp Courtry 5. Certilicate of Staius Desired 1 ?ei';fq £?£ﬁonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ hame
gﬁ\gﬁ;1g¢ﬁlg¥h} R Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City FL I Zip Code

8. The above named enbly submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acte
the obhgations of registered agent. .

SIGNATURE

Srghatare. typed & pitied same &l wostered agent and Wto J applcabie INOTE Fegsiarod Agent signaum required when renstebng) ' DATE

. FILE NOW!I! FEE 18 $180.00" o
After May 1, 2006 Fee Will Be $550.00°

Make Check Payable 10 Florida Department of Shm B

9, Election Campaign Financing $5.00 May e
Trust Fund Contribution,  [3 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ oelete TiiLe Ol Change [ Aviit
NAME REAVES, STEVEN A HANE LNmnoingast o7

g 27
STREET ADDRESS | 7807 MANATA ST STREET ADDRESS N1 /2506-B0E=008 150,00
CITy-ST- 21 JACKSONVILLE, FL 00000 Ciry-g1- 28
e PD [ Delete Hu O Change T s
NAME REAVES, WILLIAM ALAN NAME
STREET ADDRESS | B561 CONCORD CT. STREET ADDRESS
Cmy-s7-2F | JACKSONVILLE, FL 00000 CIvY-S1-7If
e STD O I 1S 1. S I - _ [ Change  [] Acciis
NAME DAVIS, MARILYN R HAME
SIREET ADDRESS | 5249 118TH ST. STREET ADDRESS
CIry-§1-2IP JACKSONVILLE, FL 00000 CiTy-St-2IP
L 7 Delete TLE ClChnge lar™
NAME HAME
STREET ADDAESS § STAECT ADORESS
GIry-8T-2P CITY-5T-2P
e B O Detele T Ol Change ] A
NAME NAME
STREET ADDRESS STREET ADOACSS
CTY-ST-29 CITY-ST-ZP
TALE O bejete TILE 3 Change [ Aw
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-81-29 CITY-§7-2P

12. 1 hareby certify that the information suppiied with this filng does not quaiify for the exemptions contaired in Section 118, Florida Statutes. | further certify that the ine’crméiior
indicated on this report or supplemental report Is rue and accurate and thal my signature shall have the same Iegal effeci as if made under oaihy; that { am an officer or diréct
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 8§07, Florida Statules; and that my name appears in Blogk 10 or Block 1

it changed, or on an attach, t with an address, with ali ot ke empowered.
3
SIGNATURE: _/ 25 K\

SIGNATURE AND TYPRD OR PRINTED RA; DF SIGNING DFFICER QR QPRE! - il Dayiirpa Pk ¥
kd i OF NG orcer oRgRECIAF - o [ 1 ls G P, age




