2006 FOR PROFIT CORPORATIO
ANNUAL REPORT '

DOCUMENT # H54703

1. Entity Name

J. E. AUSLEY CONSTRUCTION CO,, INC.

Principal Place of Business

PETERSON ROAD & MAGNOLIA AVENUE
P.0. BOX 129
ISTACHATTA, FL 34636

Mailing Address

PETERSON ROAD & MAGNOLIA AVENUE
PO.BOX129
ISTACHATTA, FL 34636

FILED

Apr 28, 2006 8:00 am

ecretary of State

04-28-2006 90182 004 ***150.00

BN W e e = - =

R ACAU IR TRRRAR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sute, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

59-2551053 Not Appiicable
. #p o Courniry Zo Gountry 5. Certificate of Status Desired O gi';i 3dre‘31m°na!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; Name ‘
AUSEEYdAMES T, O a,\ A uslevy
PETERSON ROAD AND MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceﬂiabte)
ISTACHATTA, FLL 33536
City F L Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. .
- 257 06

SIGNATURE
tnd namn of royisiened Agent and it ¥ mi% (NOTE. Ragistersd Agent tignalura raquk 6 when renstafing) DATE
A N
: FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIREGTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PD _ x[)glae TLE O change  [] Addition
NAME AUSLEY, JAMES E. NAME
STREET ADDRESS | 28243 MAGNON DR. STREET ADDRESS
CITY-ST-ZiP ISTACHATTA, FL 34636 CRY-ST-ZIP
TIFLE DS O elete THLE PSD BRThange 0] Addilon
NAME . AUSLEY, OPAL . NAME
STREET ADORESS | 28243 MAGNON DR. SIREET ADORESS
CAY-ST-7P ISTACHATTA, FL 34636 Ciry- 5i-ZIP
TTLE D . O vetete TITLE [ change  [[] Addition
NAME AUSLEY, JAMES DENNIS NAME
STREET ADDRESS | 28253 MAGNON DR. STREET ADDRESS
CRY-ST-7IP ISTACHATTA, FL 34636 CITY-5T-2IP )
TLE D 2 pelele TITLE [ Change [ Addition
NAME : AUSLEY, TERESA ANN ’ NAME
STREET ADDRESS | 28253 MAGNON DR. STREET ADDRESS
CITY-51-2IP ISTACHATTA, FL 34636 CITY- 5T-2IP
TITLE : 3 pelete TITLE [ Change  [] Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CITy-S1-7IP CIy-ST-7IP
TTLE O oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P ery-st-ap

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

b

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: L%awﬁ Oyl Ausley SL-Qi =0 3527775508
51 TURE AND TYPED OR PRINTED Datw Daytima Phore: ¥

E OF BIGNNWFICER OR IRECTOR /



