2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 16, 2008 08:00 A
54 Secretary of State

DOCUMENT # F07000002990

1. Entity Name

B&D CONTRACTING JACKSONVILLE INC.

Principat Place of Business Mailing Address
2765-7 MAYPORT RD 1308 PASS RD
ATLANTIC BECH, FL. 32233 GULFPCRT, MS 39501

0 0 T

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
74-2855134 Not Applicable
ifi : 58.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Namo and Address of Curremt Registerod Agent

JIMENEZ, MIKE ’
2765-7 MAYPORT RD
ATLANTIC'BECH, FL 32233

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the: State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarsa. typed or peinted name of ragisiered agentand tide f applicable {NOTE: Registered Agent signzture requirsd when reinatatng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Conlribution. O AddedtoFees

W, - . . OFFICERS ANDDIRECTORS = . | |

TILE PiC ' oL . T . Lot ’
NAME BOWIE, JOHN W .

STREET ADDRESS | 6430 W PARK AVE
CIFY-S1-2IP HOUMA, LA 70364

e Sve UB0O0TERS
NAME DAVIS, WAYNE E (11 7/08-5003
STREEI ADDRESS | 1308 PASS RD ~
oY-SI-71P GULFPORT, MS 39501

RILE

NAME

SIREET AUCRESS
Ly -S1-217

TILE

NAME

STREET ADDRESS
cny-81-21°

e

NAME

SWREET ADDRESS
Ciry-581-21P

THE

NAME

SIREEI ADDRESS
CIry-s1-21p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 113, Florida Statutes, | further certify that the infarmation
" indicated on Ihis report or supplemental report is true and accurate and thal my signaiure shalt have the same legal effect as if maae under cathy; that | am an officer or direcior
- of the arporation or the receiver or irustee empowered o execute this report as requirec by Chapler 607, Florida Stawies; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an acdress. with all other like empowered. .

SIGNATURE: _ A\ oo™, o f/‘i{o& (6’32)@(@-35228

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING OFFICER DR IXRECTOR ime Phone #

|




