2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 696376 Feb 25, 2008 08:00 AN
1. Eniity Name
1y N Secretary of State

RUSSELL NORTH CONSTRUCTION, INC.
Prircipal Place of Business Mailing Address
187 N.W, FOREST MEADOWS AVE 187 N.W. FOREST MEADOWS AVE
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Plece of Businass - No P Q. Box # 3. Maling Address

St Apt #. elc. ‘ Sule, At #. cic 1st MOORE CR2E034 (10/07)

City & State Cny & Slate 4. FEI Number Applied For

. 59-2105605 Not Apglicable
| v 7 .
ap Couniry =P Contey 5. Certficate af Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;%HBf&%OEB'EEDIEE\IQFNSQ., ONE INDEPENDENT DR. Street Address (P.O. Box Number is Nat Acceptable)

JACKSONVILLE FL 32202

City FL Zin Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registared agent, or coth. in the State of Florida. | am familiar with. ard accept
the obligations of rogisig

n . T
INGTE Ragrstereg AGart gunolars requirsg waan sonvtalr gi pim 2; E .

8. Flection Camoaign Financing $5.00 May Be
Trust Fund Contditution. ] Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

13 D [ pewete TILE N ICEr I [J Change  [_] Acdition

NEME NORTH, JEAN B NAME _ L
\ < N -

STREET ADDRESS | 187 NW FOREST MEADOWS AVE. STREET ADDRESS 03705/ 05-80005-021 150,00
or-sT-77 |LAKE CITY FL 32055 CiTY-5T-2P
TE DP 71 Detete TITLE [ change 5 Adaition
NAME NORTH, JOHN RUSSELL HAME
STREFT ADDRESS | 187 NW FOREST MEADOWS AVE. STRFET ADDRFSS
SiTY-51-287 LAKE CITY FL 320585 CITY-ST-2IP
ITLE VP T peete Tne 3 Change [ Addition
rikha NORTH, JOHN RUSSELL J NAME )
STREET ADURESS | 187 NW FOREST MEADOWS AVE, STREET ADDRESS
LITY-ST-2IF LAKE CITY FL 32055 GITY-5T-2IP
WLk [ Beete TITLE [ Change [ Additon
HAME HAME .
STREET ADDRESS STREET ADDRESS
TITY-S1- 2P GITY-51-2P
Tk [ oelate TITLE [ Crange [ Aadition
MAME NAME
STRELT ADDRESS STHELT ADDAESS
CITY-ST-21R CHY- SF- 21
T O neigle TLE M) Charge ] Addinon
HAKE NAME
STREET AGORESS STAEET ADDPESS
CHY-§3- 20 LIy - 8121

12. | hereby certity that tha informaticn supplied with this filing does neot qualify for the exsmetions contained in Section 119, Flerida Staiuies | furtner cartify that the information
indicated on this report or supplemental repart i 1rue and acceurate and that my signawre snail have the same legal etiect as if made under oath: that | arm an officer or director
ct the corperavon or the receiver Or trustee empowerad 10 execule this repori as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 1C or Block 11
it changad, or on an attachment wilh an address, with al other like empowsred,

SIGNATURE: __ 2z tted /2204, 2/75/08 580 2 1 //?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I D.l‘.{ I e Brone 7




