&

* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F64715

1. Entity Name
C.B. JOHNSON CONSTRUCTION, INC.

Jan 10, 2006 08:00 AM
Secretary of State

Mailing Address
2290 CAPRI DRIVE
CLEARWATER, FL 33763

Principal Place of Business

2290 CAPRI DRIVE

CLEARWATER, FL 33763 us

us

ATEGEHMRAR T TR ERYW A

01042008 Mo Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRI o
58-2190843 Not Applicable
5. Cerificate of Status Desires [ g&-ﬁmﬁm!

6. Name and Address of Current Registered Agent

JOHNSON, CHARLES B.
2250 CAPRI DR.
CLEARWATER, FL. 33763

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed & prinjad name ol registered agsnt and stte If applicable {NOTE Registered Agent signature mauirad when reinstating) DATE

$5.00 may 8o
Added o Fees

9. Elaction Campaign Financing

FILE NOW!!l FEE IS $150.00 Trust Fund Contsibution.

After May 1, 2006 Fea will be $550.00

10. OFFICERS AND DIRECTORS |

FD

JOHNSON, CHARLES B
2290 CAPRI DR
CLEARWATER, FL

TME

NAME

STREET ADDRESS
Civy-ST-ap

B0o002810773 .
01/ /0680033008 180,00

8T

JOHNSON, LINDSAY T.
2230 CAPRI DR.
CLEARWATER, FL

STREET ADDRESS
Gty -ST-2P

STREET ADDRESS
CiTY-S1-2P

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY 5109

TITE

NAME

STREET ADORESS
CITY-SE-2P

TLE

HAME

STREET ADDRESS
Cy-81-ZP

12. | hereby car!ig that the information suppfied with this fifing does not quakify for the exemptions contained in Chapter 119, Florida Statses, | further cortify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that t am an officer or director
of the corporation ar the raceiver or trusiga empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment wilh an addiges¥itld all other Tike empowared.

SIGNATURE: cralies B JofNsoM

SAME OF SIGHNG OFFICER DR DIRECTOR

795-4320-3237)

Daytme Phone #

/-0~

PRINTELD




