2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J05357 Feb 19, 2007 08:00 AM
1. Enliy Nemo N Secretary of State
JOHN H. WARD & SON CONTRACTORS, INC. i
!
Frincipai Place of Business Mailing Address
% JOHN H. WARD % JOHN H. WARD
1275 S. JENKINS RD. 1275 5. JENKINS RD.
2. Principal Place of Business - No P O. Box # 3, Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #. elc 1st MOORE CR2E034 (10/08)
City & State City & Stal 4. FEI Numb Appliaa For
4 W& e Umhel 59-2692372 i
Not Applicable
- Z -
Zip Country P Country 5. Cerlificate of Status Desired (] $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namz
WARD, JOHN H,
1275 S. JENKINS RD. Strect Address (P.O. Box Number is Not Acceptablo)
FORT PIERCE FL 34947
Cily FL ‘ Zip Code
8. Tho above named enlity submits this statoment:ior the purpose of changing iis rogistered offico of rogisiered agent, or both, in the State of Florida | am familiar with, and accept
the obiiganons of rogistored agent |
SIGNATURE 1
Sgnature. typad of prnled narme of regstared ager:r\ar_:u Ilie  apphcatle. (NOTE: Regislered Agenl signature required whan ramstating} DATE
-
FILE NOW! FEE |5_ $150.00 v 9. Election Campaign Firancing  $5,00 May Be
After May 1, 2007 Fag Will Be $55¢.00 TrustFund Contributen. [0 Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e, DSt 7 Delete 13 Ol change [ Addition
NAME WARD, JOHN H. NAMF ’
STREE] ADDRESs | 1275 S. JENKINS RD. STRELT ADORESS s0.00
CITY-S1-7IP FT. PIERCE FL CITY-SI-2P
e [ Delete TNE O change 3 Addinon
NAML NAML
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIFY-$1- 21
Tl [ petete TIILE [ Change ] Addilion
NAMF . NAME
STREET ADDRESS STRLET ADDALSS
CITy-SI-7IP CITY-S1-2IP
iMLE 1 Delele e [ Change [ Addilion
NAME. NAME
STREFT ADDRESS SIRIFT ADDRESS
CITY-S{-21P CIY-S1-2IP
1INE [ Delele e [ change [ Addfilion
NAME NAME
STREET ANDRLSS STREFT ADDRESS
CITY-SI-4if CITY-sl-2IP
PIE 7 pelete TILE [T change [ Addinon
NAME NAML
STREET ADDRFSS STREET ADDRESS
GITY-SI-ZIP CITY-SI-71P
12. | hereby corlify that the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slalutes. | furlher cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall havo the samao lega! offoct as if mada under oath; that | am an officer er director
of the corporation or the roceivor or trustce empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with all other like empowared. _7_.) 5
; P L4 -
SIGNATURE: Letn M)a,x_.,/( 3//5/0 /] Yey- 341k
smmmgﬁnn TYPED OR PRINTEDINAME OF SIGNING OFFICER O RIIRECTOR / Dyl Dayime Phone #




