2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 623225 Feb 15, 2008 08:00 AN
e = Secretary of State
JAMES CARR JR., CONSTRUCTION, INC. l'y
Prinzipal Place ol Business Mailing Acldress
1655 8. JOHN RODES BLVD. 1655 S. JOHN RODES BLVD.
e o ”Il“l |‘“| Hl" ”“l ”l‘l ”ll‘ |H’ M"I’l“l‘l» I’l" m” m”"’ ” "I}
2. Puncpal Placs of Busmons - No PO Box g 3. Mading adsinas

Suie. Apl # etc Sate. Apt #, gic. 18t MOORE CR2E034 (10/07}

City & State Ciy & Siale 4. FEI Number Appiied For

59-1910090 Not Apglicable
ap Couny e Country 5. Cenficate of Status Desired O $8.75 Addifional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?éASRSRlSJ\?gHES RE(.:)DES BLVD Sreet Arddress (P.O Box Mumber is Nat Accepiahle)
W. MELBOURNE FL 32901

Ciy FL Ziiz Code

B. The apove named entity submits this statlement for the pursoese of changing its registered office or registered agent, or totn, 1n the Siate of Florida. | am familiar with, and accept
the ouhgalons of requstersd agent.

SIGNATURE

Canatee, yoed of riced natt ot s leond avert avd tie | arploagio, RCTE Registirad ASGM L R UPHLIF 20urDG v merevtabngh DATE

O]

._;;FELE NOWI‘!:=FEE IS $1 50 0
fter May 1;"2008 Fe“a Wil Be-SSSD.OO

¢

8. Eleciion Camoaign Financing $5.00 may Be
Trusi Fund Contiution [0 Added to Fees

Make Check Payable 1o Iorlda Departmeﬂt ot S

10. OFFICERS AND Duﬁ‘ECTOH:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

it PSD [ peete TITLE [ Crange ] Addition
R CARR, JAMES E HALAE, S22

STREFT ADDAESS | 1655 S. JOHN RODES BLVD STREET ADORESS =022 1500, 00

CITY-§T- 217 W. MELBOURNE FL CITY-81- 7P

TR T 3 Desete TME O Change [ Adeilion
NAMAT CARR, KENNETH G. HEHE

SIREFT ADDRESS § 4485 WHITE RD STRFFT ANDRFSS

SIY-51- 717 MELBOURNE FL 32934 CiTY-ST-21p

i} 1 Decete TIME [JChange [ Addition
NARE: HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P GITY-ST-2IP

g [ peete T [ Change ] Adddion
HAME NAMEC

STREET ADDRESS SIREET ADDALSS

CINY-8T-¢IP CIFY-3T-21P

e [ peae TLE [3Crange (] Addilen
HAME HEME

STRZE] ADLRESS STREET ADDRLSS

SY-ST-2P ciry- §1-2IP

TIELF [T posste TTE T crange ] Agdhlion
NAME HAME

STRZET ADDRESS STAEET ADDRELSS

oY 5171 CITY -S- 2P

1 heraby certity that the informaticn suophea with 1his filkng does nct qualfy for ine examptons contained in Sectior 119, Fienda Staiutes | furtner cartity that ihe information
" incicated on tis report or supplemental reper s true and accurate anc that my signacure shall bave the same legal eftect as il made under oath that | am an officer or director
of the corporaton or tne rasever or trustee smpowered 13 axecute this report as required by Chapier 807, Norida Satutes: and that my name appears in Block 12 o Block 11
it chanrged, or un an altachment wilh an address, with & olher e empowered,

SIGNATURE: /i< 52 I-t2-08

EGMTUHE AND TYFED OR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR Do i e Frnon w




