+ 2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
. Mar 18, 2005 08:00 AM

DOCUMENT # H70967

1. Entity Nama
JOHNSTON & SIMONS CONCRETE PLACING AND
FINISHING, INC.

e o—en - = ix X

Secretary of State

Pringipal Place of Business Mailing Address

166010LD US 41 16601 OLD US 41
FORT MYERS, FL 33812  US - FORT MYERS, FL 33912 US
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03042005 No Chg-P CR2EC34 (10/03)
4. FEI Number ' Appliad For
58-2560538 Not Applicable
. $8.75 addilonal
5, Canificate ﬂfu Stab._zs Cesired 3 Fee Required

5. Namo and Address of Current Registared Agent —

SIMONS, NANCY J
11615 TIMBERLINE CIRCLE
FORT MYERS, FL 33912

— o [P

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its raéistetad oifice or ragistered agent, of both, in the State of Ferida. | arn familiar with, and accept

the obligations of registergd agani.

SIGNATURE o

Signature, tyowd of prifted Aame of ragisterad sgent and Lile if applicably.
R e s P I A 2PN

(NOTE. Regiyarad Agent signalird Teguinet wnen tensialng) ... .DarE

9. Elaction Campalgn Financing

ILE N F .00
FILE NOWIN FEE IS $150.0 Trust Fund Contributiors.

After May 1, 2005 Feo will be $550.00

e . e o s -

ﬁﬁ?ﬂiﬁfe HO00002E68721

03/18/05-80051-023 150,00

3. - CFFICERS AND DIRECTORS T

TITLE PD

NAME SIMONS, NANCY J

STREET ADDRESS [ 11615 TIMBERLINE CIRCLE

crry-51-29 FORT MYERS, FL 33912 _ . ... C e ”

TIMg DVST
HAME JOHNSTON, THEODORE _ -
STREET ADDRESS | 1203 WALDEN DRIVE

orY-sT-2P | FORT MYERS, FL 33901 . . _

TmeE

NAME

STREET ADDRESS
Gy -57- 2

— . s memoee : —

TITLE
NAME
STREET ADDRESS
CITY-57-2F L. T s

nE
NAME

STREET ADORESS
CITY-$1- 28 e . L

TILE
KAME
STREET ADORESS .
CITY-5T-2P : . e -

= -

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the infermation supplied with this riling doas not qualify for the axemption stated in Section 1 19.0753)(0. Florlda Statutes. | further cartify that the information
signatura shalf hava tha sama lagal e r
oi the carporation or the raceiver or trusiea ampowered to execute this report as required by Chapter €07, Florida Statutas; and that my name appears in Block 10 of Block 11 if

indicated on this report or supplemental report is trus and accurate and that my

changed, or ort an attachmant with an address, with al other fike empowerad.

SIGNATURE:/ o

4 3 ¥ o Y, 45
&1 P PRINTED NAME OF SIGNING OFFICER OR DIRj

fect as if made under cath; that | am an officer or diregtor




