2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT #611761

i 1. Entity Name

i J. POWERS CONSTRUCTION, INC,

Secretary of State

05-09-2006 90093 029 ***550.00

P-incipal Place of Business

2032 CARNES ST.
ORANGE PARK, Ft 32073

Maling Address

2032 CARNES ST.
ORANGE PARK, FL 32073

TR

IR

]

; 2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt. #, elc. 05042006 Chg-P CR2E034 (11/05)
T City 8 State City & Slate 4. FEI Number Applied For |
_____ 59-1925343 Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Aqditional
Fee Required
B. Name and Address of Current Registered Agent 7. Namo and Addross of Now Registared Agent
Name
" WALKER JAMES V James V. Walker
T Strest Address (P.O. Box N b I’IS Noj Acc ta|
217 PONTE VEDRA PARK DRIVE §§ onte % T)rlve
STE 200
PONTE VEDRA BEACH, FL 32082 Suite 200

City

Ponte Vedra Beach

FL 587

3 The abcve named enlity submits this statement for the purpase of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accep:

ew WA

the opligations of

w”e agem
‘“\GN;\TUHF /

Signatura, rypeua rintad name of 1agisterad agent and ttle i applicable.

(NOTE: Registarac Agent signature requusd when rairstabng)

DATE

| FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

8. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees \

186. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
HILE P [ pelete TTLE O ctange  {J Aaiion |
HANF POWERS, JAMES PHILLIP NAME [
SiREZT AOORESS | 2032 CARNES ST STREET ADDRESS ‘
CTy-§7-21P ORANGE PARK, FL. 32073 CiTY-ST-2IP
T O Delete TME [ Changze [ Acdition
| MNaME HAME |
STAFET ADDRESS STREET ADDRESS ‘
U ooimy.stoae Crv-S1-7 .
;TmE O Delete TmE [ Ghange £ Additon |
: HANE NAME
i S'REFT ADDRESS STAEET ADDRESS
rivy §1-2p CiTY-ST-2IP
HILE 3 pelete TIE [1Change [ Acgition
NAME MAME I
! § REET ADDRESS STREET ADDRESS' ;
sTY-8T1-21R CiTY-ST-2IP
L E O peete HiLE (3 Charge (3 Addiion
" oanE NAME
STAFET ADDRESS STREEY AGDRESS
Cay-sI-21p CITY-S7-2IP
itk [ Delete TITE [ Change [ Addition
HAE NAME
. § Rl ACORESS STREET ADDRESS '
: CiTY-ST- 2P CITY-ST-2P :
! 12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as it made under cath; that | am an cfficer ar director
| of the corporation or the fa&giver or try, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed, or on an atgefimait with ywi.b—all othar like empowered.
i
| e Lblls P Jos/oi_Goy/
qAesbhlle Fovers 05/05/%% by, 2A- 7751,

SIGNATURE: _//-
Pt

/ IGNATURERAD TYPED OR PRINTED NAME OF

 OFFICER OR DIRECTOR

Dats aynme Shone W

¢



