2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 04, 2006 08:00 AM
DOCUMENT # 665943 TR ecretary of State

1." Entity Name
CARTER CONTRACTING OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
12849 PHIELIPS HWY 12849 PHILLIPS HWY
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
05022006 No Chg-# CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE Tl : | |Applicd For
| 59-1983403 7 | [Not Applicable
5. Certificate of Status Desired |:| ?i ggqﬁdr:dm"ﬂ‘

"~ 6. Name and Address of Current Registered Agent

CARTER, DEBORAH A
CfO CARTER CONTRACTING OF JAX, INC. DO NOT WRITE

12849 PHILIPS HWY.
JACKSONVILLE, FL 32256 IN TH‘S SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent. or both, in the State ot Flotida. ) am famifiar with, and accept

the obligations of registered agent. - UDNOOnSER1ES
O5/189/06-80042-002 150,00
SIGNATURE
Sigrature, typed or printed name of registered agont and thie # spplicable. {NOTE. Registerec Agent signatuze required wher 1einstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accondance with s. 607.193(2)(b), F.S., the
Due by Saptamhar 6, 2006 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
[10. OFFICERS AND DIRECTORS ) i - '

TRLE P
NAME CARTER, DEBORAH A

STREET ADDBESS | 816 BONAIRE CR
CRY-ST-ZIP JACKSONVILLE BEACH, FL 32250

TMLE

HAME

STREET ADDRESS
CITY-5T-217

HILE
MAME

i DO NOT WRITE
o~ IN THIS SPACE

RAME{
SYREET ADDRESS
CITY-87-ZIP

TILE

NAME

SYREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS

£y -si-2P

12. 1 hereby certify that the information supplied with ihis filin dc; dees not qualify for lhe exemphons con!amed in Chapter tiQ Florida Slalules | further certify 1hat :he informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the: corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar an an attachment with an address, with all other like empowerad.

SIGNATURE: WW A ety ehikar f). carTEl War)os  [y) %-595%
SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Dayiime Phone &




