.. ~~2b04 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2004 8:00 am

DOCUMENT # G92571 Secretary of State
1. Enlity Name 1% ook ok
CONSTRUGTION JUNCTION, INCORPORATED 03-18-2004 90047 048 *#163.75
Principal Place of Business Mailing Address
HC4 BOX 963 P 0 BOX 607
OLD TOWN, FL 32680 U5 OLD TOWN, FL 32680 US 24024503
2. Principal Place of Business 3. Maifing Address i Im]ll IIIIMHII‘ Iﬂ[”'m ﬂn Im nﬁ[ m I[l“m‘ Hmﬂﬂ im
:73“32 ”7{?' E sys™a Sulle, Agt. #, elc. 03032004  ChgP CR2EO34 (10/03)
City & State 7 City 4 State 4. FE! Number Applied For
Old town  FL = 59-2391600 Not Applicadia
2Bce0 | e |7 | S | s coticmeotsauspeies @ $878 pwstonal
=g ame s Address of Currert Registered Agamt — 7. Name and Addross of New Registered Agent
Name .
MACLEOD, KiM Eron Maclaod
HC 4 BOX 963 Strest Add(eSf_(P.O. B umber is Not A g'i_p% o

OLD TOWN, FL. 32680

 Old _Towon FLI %Sy

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

SIGMATURE. ‘97%’ 7<// ‘m ﬂ/)A GJ.LQ.:O 03 / 2.3 / 0%

ig yped o p i of regstered zgent and Wl 4 applicable. [NOTE: Regiatorod Agerd signatre required when rensiaing} oATE
FILE NOWA? FEE 1S $150.00 3. Etection Campaign Finasicing & $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS M 11
TiLE DpP * 3 pelete TiE [J Change £ Addition
HAME MACLEOD, KIM RAME
STREET ADDRESS | PO BOX 607 STREET AGDRESS
CiTy-Si- 1P OLD TOWN, FL 32680 Ccry-§1-2p )
TME v A ] oelete TiTLE [JChange [ Addition
HAME MACLEQD, DONALD NAME
STREET ADDRESS | PO BOX 607 SIPEET ADDAESS
Ciy-ST-20 OLD TOWN, FL 32680 CiTY-ST-21
TIRE ] petete TWE Cicrange [T Acdiion
NAME NAME
“STHEET ADDRESS f wmmr e = e w  —M-SIREET ADORESS - |- - Z e R T e SRR e s —
CHY-51-78 GHY-51- 29
TiNE {3 petese me Cicrenge [ Asttion
s HANE
STREET ACDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7- 2P
BiLE LT Detere TME Clomange [ Acdition
Nz NAME
STREE] ADDRESS STREET ATOAESS
CiTY-ST-28 cny-S1- 7P
it 3 petate TILE [ Change [ Andition
HAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2P CiFY-53-2P

12. | hereby certify that the information supplied with this filing does net qualdy for the exemption slated in Section 119.07{2){1), Florida Statutes. | hurther certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shiadl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee erpowered 10 execite his repor! as requitad by Chapter 607, Florida Stalites: and that my name appears in Binck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7%_— ' 2EET
SIGNATURE: SIGNATURE AND wmmmmam’?gmﬁ?ms#m—t&é——%@t

3




Aot
YeLrgl|
A UORIDS

TO: DIVISION OF CORPORATIONS
P.O. BOX 6327 ( s509)
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN,

PLEASE BE ADVISE THAT WE DON’T APPRECIATE OUR COMPANY NUMBER.
APPEARING ON THE EXTERIOR OF THE ANNUAL REPORT NOTICE.
THE FACT IS THAT ANYBODY CAN OBTAIN THE INFORMATION FOR A

COMPANY ON THE INTERNET AND TAMPER WITH THE LEGAL INFORMATION.

SINCERERY,

MACLEOD

———————— i



