FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #G93770 03-07-2007 90012 004 ***158.75
1. Entity Name
ELKINS CONSTRUCTORS, INC.
Principal Place of Business Mailing Addrass )
701 WEST ADAMS STREET 701 WEST ADAMS STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
Suite, Apt. #, etc. Suite. Apt. #, etc. 02152607 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2405007 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ]  $8-7 9 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
ALLRED, BARRY L
701 WEST ADAMS STREET Strest Address {P.0. Box Number is Not Acceptahle)
JACKSONVILLE, FL 32204
City FL } Zip Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed 1:ame of regislerad agent and titie if applicable. (NOTE. Registered Agant signatura required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 2 Delete TILE vP [ charge  §£] Addition
NAME ALLRED, BL NAME ARKER
STREET ADDRESS | 701 WEST ADAMS STREET STREET ADDRESS 301 WE':?I'WAIS)AMS STREET
crv-s-zP | JACKSONVILLE, FL 32204 CeTY-ST-217 JACKSONVILLE, FL. 32204
TLE vD [ Delete TLE vP {1 Change E] Addition
NAME HAMILTON, D.W. NAME STEADMAN, G.W.
STREET ADDRESS | 701 WEST ADAMS ST smecraocaiss | 701 WEST ADAMS STREET
ore-sT-zF | JACKSONVILLE, FL 32204 CiTY-S1-2P JACKSONVILLE, FL 32204
TLE VSD O Detele e vP O change BT Addiion
NAME GAJEWSKI, J L NAME CROWE, J.R.
STREET ADDRESS | 701 WEST ADAMS STREET sweerannress | /01 WEST ADAMS STREET
omv-s1zP | JACKSONVILLE, FL 32204 CTY-5-21P JACKSONVILLE, FL 32204
T vD O pelele TiLE VP [0 Change B Addilion
NAME WELCH, M D NAME SCHEELE, D.K.
STREET ADDRESS | 701 WEST ADAMS STREET smeeTanniess | 701 WEST ADAMS STREET
omv-5T-2P [ JACKSONVILLE, FL 32204 CIFY-87-21P JACKSCNVILLE, FL 32204
TMLE VP [ Delete TALE VP X Change [ Addition
NAME MCMURPHY, M.L. NAME MCMURRAY, M.L.
STREET ADDRESS | 701 WEST ADAMS ST smeetanoness | 701 WEST ADAMS STREET
cmv-st-ze | JACKSONVILLE, FL 32204 ciry-ST-21P JACKSONVILLE, FL 32204
TILE VP [ Getete TMLE [ Change [ Addition
NAME STINSON, J.B. NAME
STREET ADDRESS | 701 WEST ADAMS ST STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32204 CITY-S1-2IP
12. | hereby cerlify thal the information supplied with this ﬁling does not qualify for tha exemplions conlained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on 1his report or supplemental repogkis true and accurate and that my signature shall have the same legal eftecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ¢r on an attachment wjth an ad s, with,all other like ampowerad.
SIGNATURE: a«ij 3536500

Rl NG O OR DIRECTOR Date Caytime Pnione #
TR /A o o S o




