ANNUAL REPORT (AR) "

DOCUMENT # 623225 FILED
1. Entity Nama
JAMES CARR JR., CONSTRUCTION, INC. Feb 20, 2007 08:00 AM
Secretary of State

Principal Placo ol Businass Mailing Addrass
1655 S. JOHN RODES 8LVD. 1655 5. JOHN RQDES BLVD.
T o ”IMI Iml »I“ ”»l ”m“m |m Ill“ NN M“ IM I)'” lm’"’ ” ,",
2. Principal Placo of Business - No P O. Box # 3. Mailing Address

Suile, Apl. #, ¢lo. Suile, Apl. #, glc. 15t MOORE CR2E034 (10/06)

City & Slalo City & Slalo 4. FEl Number _ Appliod For |

59-1 9 ! 0090 Nol Applicablg
Zip Country Zp Country 5. Certificaie of Stalus Dosired O $B.75 Addtional
’ Fee Required
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registarad Agent

Name
CARR, JAMES E. i
1655 S JOHN RODES BLVD Siresl Address [P.O. Box Numbor is Not Acceptable)
W. MELBOURNE FL 32901

City FL Pio Codo

8. The abovo named ontily submils Ihis staiement lor the purpose of changing its rogistered office or rogislered agent, or both, in the Slate of Florida. 1 am familiar with, and accepl
tha obligalions of registered agent.

SIGNATURE
Sigualure, lyped or printed name of regsiored agent and utle ¢ anohcable. {NOTE: Regisiered Apent signoturg reGuted when reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fec_a Wil Be $550.00 Trust Fund Coniributon.  []  Added 10 Fees
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND OIRECTORS IN 11
me PSD [ Delote . o [Ochange ) Addilion
NAMI CARR, JAMES E NAMI — UUD -”:!U‘E_:’q 1 534 - -
ot BES gL o

SIRIT1 ADoREss | 1685 S. JOHN RODES BLVD SIHLET APDNESS O AX-30014-027 150, 00
CIIY-ST-7IF W. MELBOURNE FL CITY- 51- 71
1 T m i [3Change L] Addilion
NAME CARR, KENNETH G. NAME
STRFTADDRESS | 4485 WHITERD SIRLL] ADDRESS
CIY-81-7IP MELBCURNE FL 32934 Y- Si- i
Tt 1 pelete e [ change [ Addition
NAML NN
SIRLI ADDRESS SIHET ADDRESS
CITY- 5t - 2P CIFY-SI-2IP
T [ petete 1L [ Change [ Aadition
NAME NAHt
STRIE [ ADDRESS SIREF ADDRESS
CIY-51-21P Y- §1- 2
T, [ petele e O cnange [ Addilion
NAM NAKC
SIFLE ) ADDRLSS SIRIT ADIIL $5
cliy-5i-2p cHY-SI-2P
e 1 oelete 1L [ Change ] Addition
NAME HAME
SIRELT ADDRESS SIREFT ADDRFSS i
CIY-5{-2P CITY-S1- AP \{E

12. | hereby corlify that tho informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further cerlify that the information
indicated on Lhis roport or supplomental repert is true and accurato and thal my signature shall have the samo legal effect as if mada under oath; thal | am an officer or director
of the corporation or the receiver or usloe empowered o axacule 1his repor as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
it changed. or on an altachmenl with an addroass, with all olher ko ompowered.

SlGNATURE:%g/J»uf James £. (orr G, 2-r2-07  32s9o¢-<FFS

SIGNATURE AND TYPED OR PMED NAME OF SIGNING OFFICER OR DIRECTOR g Daytrma Phung &




