2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT #435584

1. Entity Name

Secretary of State

01-18-2007 90098 044 ***150.00

JOHN F. NIXON CONSTRUCTION CO.

Principal Place of Business

3409 INDUSTRIAL 25TH STREET
FT. PIERCE, FL 34946

Mailing Address

3409 INDUSTRIAL 25TH STREET
FT. PIERCE, FL 34946

AT EAMEORA

01152007 Chg-P

WA

CRZED34 (12/06)

2. Principal Piace of Business - No P.O, Box # 3. Mailing Address

Suite, Apt, #, alc. Suite, Apt. #, elc.

Cily & State City & Slate 4. FEI Number Applied Far
59-1485442 Not Applicable
Zip Cauntry Zip Country $8.75 Aaditional

5. tificate of Status Desir
Ceniificate of Sta sired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

GARRIS, CHARLES E

819 BEACHLAND BLVD. Sireet Address (P.O. Box Number is Mot Acceplable)

VERO BEACH, FL 32963

City FL Zip Code

8. The above named ently submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
lae? Sipnalues, tyoed or prnted nama of regstared agent and it apolicab's (HOTE Regisiered Agent signatute regued when reinstm ng) DATE
" - FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added o Fees
SN
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delele ITLE [ Change [ Addition
NAME NIXON, JOHN F. 11l HAME
STREET ADDAESS | 7406 SEBASTIAN RD. STREET ADDRESS
CITY-Si-2iP FT. PIERCE, FL CITY-5T-21P
TITLE VD 1 Delete TLE [ Change [ Addition
HAME NIXON, JAMES P NAME
STREET ADDAESS | 3409 INDUSTRIAL 25TH ST. STREET ADDRESS
CITY-57-2IP FORT PIERCE, FL 349456 CITY-ST- 3P
TITLE DS [3 Delete TIFLE [J Change  [] Addition
NAME NIXON, CAROL, S NAME
STREET ADDRESS | 12339 5. INDIAN RIVER DR. SIREET ADDRESS
CITY-57-2IP JENSEN BEACH, FL CITY-ST- 2P
TITLE O Delete TITLE [Clchange [} Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-$1-21P
e [ oelere THLE [3 Change  [[J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-$7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions comained in Chapter 118, Florida Stalutes. | further cerliy that the infarmation
indicaled on this report or supplemental report 1s true and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 il
changed, or on an altachmeni with an address, with all other like empowered.

/27

ffm\rune AND TYPED{OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTOR Date

SIGNATURE:

Daviima Pngne ¥




