FILED
~ 2005 FOR PROFIT CORPORATION . May 09, 2005 8:00 am

ANNUAL REPORT . °*- Secretary of State

DOCUMENT # J38050 05-09-2005 90309 001 ***150.00
1. Entity Name 05-09-2005 90309 002 **x***g 75
BILL JAMES CONSTRUCTION, INC.
Frincipal Place of Business Mailing Address
4826-A WOODLANE CIRCLE 4826-A WOODLANE CIRCLE
TALLAHASSEE, FL 32303 LS TALLAHASSEE, FL 32303 US
2 Princ‘:pal Place of Business 8. Mat'iﬂg Adaress ’ ‘Ill”l |||| ml‘ llm I|| I |”“ |I“ |‘|u |~IH I"” |‘|” |‘|H I‘I”Il‘ II ‘Ill
Suita, Apt. #, efc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
I . ) 59-2732555 Not Applicable
2tp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANK, F. PHILIP _ : - —— - S — e
204B 8. MONROE ST. Street Address (P.C. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301
" ' City FL ‘ Zip Code
8. The above named enlity sub'rnits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered-agert.
SIGNATURE
Signature, typed or printea name of regisiered agent and fille it applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Chamge [ Addition
NAME JAMES, WILLIAM W. 111 NAME
STREET ADDRESS | 401 LOCKSLEY LANE STREET ADDRESS
CITY-§T-7Ip TALLAHASSEE, FL CITY-8T-2IF
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CIFY-$7-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2IP R
THLE O Delete TITLE £ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-2IP
TILE [ pelere TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE ] peiste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-sr-ze. | - / - Y N - - =
12. | hereby certify that the information s g dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemefital report is trug/and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowgfed o gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment witfl ap/address, wih all cthr like empowered.
SIGNATURE: sé/og S6Z2- @342
AND TYPED ORPRINTED HAME OF SIGNING OFFICER OR DIRECTOR , ll)ate Daytima Phors #




