2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # Josas7  ~ ‘ Mar 22, 2006 08:00 AT
1. Entity Mame a
! Secretary of State
JOHN H. WARD & SON CONTRACTORS, INC.
Principal Place of Business Mafling Address
% JOHN . WARD % JOHN H. WARD
1275 S. JENKINS RD. 1275 5. JENKINS RD.
2. Puncipal Place of Business i—r./léxiang Address -
Suite, Apt. #, atc. Suite, Apl. #, etc. N ist MOORE CR2E034 {10/05)
City & State City & Staie — 4. FEi Number Appiied For
Zip Country Zp Cauntry 5, Certificate of Staws Desived O $8.75 Addlitional
) Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
By _M . - Name
"~ WARD, JOHN H. — _ Ry
1275 S. JENKiNS RD. Street Address {4 13, Box MNuomber is Hot ACCEDTB'DiE‘)
FORT PIERCE FL 34847
City FL Zip Code
8. The above named entity subrmits this statement for the p;:mo of changing iis=egistered office or regléféred agent, or both, In the State 5? Flcridé. 1 am familiar with, and accept
the obligations of regiettyed agepd.
() Ky 3-/3-0b
SIGNATURE . . L
Signatuce, o gtnted il of mgisﬂﬁ agent ang uueﬁmwe A (NOTE Regrslerad Agent signalure requifed whan renstatig) DATE

_ FILE Nown FEES $15000 %7
" .- Adter May 1, 2006 Fee Will Be $550.00

} 9, Election Campaign Financing $5.00 May Be
‘Make Check Payable to Florida Department of Staie -

Trust Fund Contribution, [3  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11

THLE DST T Dalete THE [ Change  [C] Addition
NAME WARD, JOHN H. NAME

STREET ADDAESS | 1275 8. JENKINS AD. STREET ADERESS VLA YT

Cv-St2p|FT. PIERCE FL Cme-S1-2F BLARNE-B0045-070 15000

TRE [ pelets TILE (I Change £ Addition
NAME HAME

STREET ADBRESS STRELT AQDRESS

LY-87-29 CITY-8T- ZIP T
TiE 3 Detete RE Ol Change [ Acidilion
Nate MANE )

STREE1 ADDRESS STRLET ADDRESS

ofy-si-71 ciTy-31-2tP . .
TILE [ Detete HILE Clcrange 73 Addition
HAME NAME

STREET ADDRESS STRECY ADDRESS

CIN-5i-10 CITY-5T- 2P oo

TE [ Desete T Ol Change T Adgiticn
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- 81-0P Ciry-st-2p

TNE 3 Dejate e DI Cnange 3 Addition
NAME NAME

STREET ADDRTSS STREET ADDRESS

Cive-51- 2P CiTy-S1- 2P

12. | hereby certify iat ihe inforrmalion supplied with this filing does not qualify for the exemptions sonlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signaiure shall have the same !eaqal effect as if made under oathy; that | am an officer or directar
of the corporatian or the receiver or trustee empowered i execuis this repogies required by Chapter 807, Florida Stafutes; and that my name appears in Biock 10 or Block 11
it shanged, or on an attachmpa{ wi griciress, with all othedlike empope

SIGNATURE:




