2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 517622 . .

1. Entity Name

JINKS CONSTRUCTION COMPANY, INC.

Feb 19, 2007 08:00 Al
Secretary of State

Principal Place of Business

70 MEIGS DRIVE
PO BOX 1263
SHALIMAR, FL 32579

Mailing Address
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JINKS, JOHN BERT, JR
87 MEIGS DRIVE
SHALIMAR, FL 32579
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am
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(NOTE. Regutarad Agem nigraturs requised when ronstating) DATE
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After May 1, 2007 Fee wlil be $550.00
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Trust Fund Contribution.

$5.00 may Be
Added to Foes

10.

OFFICERS AND DIRECTORS |

PD
JINKS, JOHN BERT, JR
87 MEIGS DRIVE i
SHALIMAR, FL 32578 ' b ¥t
g
el gut‘
re

TITLE

NAME

STREET ADDRESS
CIY-§1-2IF

TmeEe

NAME

STREET ADDRESS
CITY-8T-2iP

TRE

NAME

STREET ADDRESS
Ciry-s1-2Ip

TINLE

NAME

STREET ADDRESS
CiTY-ST-21P

TIME

NAME

STREEF ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADORESS
CITY-ST-2IP

7

o
]

T
i

CRGONEA D,

BN
Aokt s 15
FEAHPEANN L
3 )

F I A
O3 ATER 000
vaﬁ_{w i

Sho

i

ot

-v"‘,gw

fi{;s ;Et}:gﬁ"*-'gl-;.‘rd' Qg
OT WRITE! &
OTWRITE W ds
! R ;

0

L

el

\\ ""iﬁ,“
i

5 P
R A A, o8 ;‘-5"
ég%ﬁ&i\%i?}ﬁjg%%;@

\’.“ 2
iy

;_g;‘f‘ y
B Oy

3

ST e

12. | hereby cenilz that the information suppliad with this ?iling
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doas ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
s report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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