2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 609522

1. Entity Name

JACKSON CONSTRUCTION, INC.

Principal Place of Business

1222 BANANA ROAD
IL-J'QKELAND FL 33810-2001_
.

u

Mailing Address

1224 BANANA ROAD

LAKELAND FL 33810

2. Principul Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90226 017 ***150.00

Juusvivuz

WA

JACKSON, LARRY W
903 MARSHA CIRCLE
LAKELAND FL 33801

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-1886838 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — = e —————— S ——— -

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the ohligations of registered agent.

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 Flerida, | am familiar with, and accept

SIGNATURE

~ Sighatute, typad of printed narme of registered agent and lide f apphcable

{NOTE: Registered Agent signature requited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE PD O Delete TITLE [J Change  [] Addition
NAME JACKSON, LARRY W NAME

STREET ADDRESS | 903 MARSHA CIR STREET ADDRESS

CITY-$T-2IP LAKELAND FL CiTY-ST-2P

TITLE vD K Delete e [J Change [ Addition
NAME JACKSON, ARTHUR C NAME

STREET ADDRESS {RT 3 BOX 374 STREET ADDRESS

CITY-ST-2IP QPP AL CITY-ST-2IF

MEar (Do e v e - ¥ Delete TTLE- —_ e [l change . [JAddition_ |-
NAME JACKSON, LAWRENCE A NAME

STREET ADDRESS |RT 3 BOX 374 STREET ADDRESS

CITY-ST-2IP OPP AL CITY-5T1-2P

TITLE [ oelete TITLE [ change (7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T oetete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE 1 Delste HILE [ change [ Addition
NAME . i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

y,

LRy . TAckSon/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacEem with an address, with all other like empowered.

¥¢ oco g

SIGNATURE: ¢

SIfNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRES zd/z 7_,/05’
Defa

Daytme Phore #




