2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 28, 2008 08:00 AM
DOCUMENT #F64715 BR Secretary of State

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

Principal Place of Business Mailing Address
2290 CAPR! DRIVE 2290 CAPRI DRIVE
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US

LD T

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appiea Fo

59-2190843 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Nama and Addraas of Current Registerad Agent

2980 SAPRI DR o B DO NOT WRITE
CLEARWATER, FL 33763 IN THIS SP ACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratyra. typed or printed name of registersd ager and Utle it applicable (NOTE: Ragistarad Ageni signature required wher relnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TALE PD
NAMF JOHNSON, CHARLES B

STREETADDRESS | 2290 CAPRI DR
CITY-51-2IP CLEARWATER, FL.

TMLE ST

NAME JOHNSON, LINDSAY T. UOonsn 244

STREETADDAESS | 2290 CAPRI DR. DE K .-"1:”3‘3!3!:135‘53 1 B 159 . DU
CITY-ST-ZIP CLEARWATER, FL

TIMLE

NAME

rstan DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY -S7-ZIP

TITLE

HAME

STREET ADDRESS
CITY-S7-2ZIF

ME .
NAME -
STREET ADDRESS
CIFY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered b
changed, or on an attachment with an address, wit

SIGNATURE: %

BIGNATURE AND

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ef like empowered.

ofkiss 8. JopiNso {-2Y-oF 727-4802371

OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #




