2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2006 08:00 AM

| DOCUMENT # 462555 Secretary of State

1. Entity Name
LEWIS B. JONES CONSTRUCTION, INC.
I
Frincipal Place of Busmess Maing Address
752 MCKINNON BRIDGE ROAD 752 MCKINNQN BRIDGE ROAD
PONCE DE LEGN L 32455 " T PONCE DE LEON FL 32455
2. Princpal Place of Business 3. Mahng AQUIess
Swite, Apt. #, gic. Suite, Apt. & elc. 15t MODRE CR2ZEG34 (13/A5)
Cily & State Ciy & State 4, FE! Number Apphed For
59-2777546 Not Applical
Zie Country dp Country §. Certificate of Status Desired I ?3'75 Additiona
ea Required
B 6. Name and Address of Current Reglistered Agent 1 7. Nama and Address of New Registered Agent _
— Aadress o ege: Ag
Name
%gg‘ Eﬂ%“"ﬂmgNBBRiDGE "D Sweet Address {(P.C. Box Number < Nat Accentabie) i

PONCE DE LEON FL 32455

City FL [ Zip Codle

8. The above named enbly submits this statement for the purpose of changing its registered office ar cegistered agent, or toth, in the Siate of Florida. | am famtiar wibh, and gec:
e obbiganons of registered agent.

SIGNATURE

Tagnatee, typed or eeited rame of regrstecad agon amd mig ol applmh\e ENDTE Regoiofed Aganl SITRARIOR Fiquite & whiEn rensaieg) DATE

FILE NOW! FEE 18378000 T 9. Elsttion Campaign Fi
it FEEIS 315000 . paign Firancng ~ $5,00 May -
After May 1, 2006 Fes Wil Be 555 e Teust fung Convibutien. [ Added to Feee

Make Check Payable to Florida Deparntivient of State

L (N COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DISECTQHRS IN 11
e P J Detete Tl [ 3 Charge a2
NAME, JONES, LEWIS B. HAME .

STRCET ADORCSS (762 MOKINNON BRIDGE RD STREET ADORESS 14 ’,ii&]‘L‘E%QPz‘{Z{}%E a1 150 ._G
CIFY-§1-29 PONCE DE LEON FiL 32455 CIY-ST-2ip [EX TN &.’J‘ [a _!J 5 ..; i ‘.'. j- U

BhE VPS {3 oefes i 1 O Chamge (g0
Nan JONES, DEBRA K. ' HAME

STREE ADRALSS | 752 MCKINNON BRIDGE R STHCLET ADDRESS

CAfy-gT-up PONCE DE LEON FL 3245% © g onr-si-ze

TILE T £7 oelee e I Change [ An
HAME JONES, DEBRA K. NAME

STRLLT ADDRESS | 752 MOKINNDON BRIDGE AD STREE] AQDRESS

Coy-ST-1F - IPONCE DE LEON FL 32455 ory-St-af

e 1 Gelate TILE . I Ctange [T ha
KAME SANE

STREET AQLRESS STRELT ADDRESS

CHyY-$1-2 iy -SI- 7w

TIE [3 posete T flchange (i
MAME ' NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-5T-219

WILE 3 Deiete I0LE (3 Change [ A
s NAEME

STREET ADDRESS STRLET ADDRESS

CIVY - ST- 20 GINY-§1- 4P

t2. ¥ hereoy ceruly that the information supplied with this fitng does not gquahty for the exemplions contamed in Sectiar 119, Florida Statutes. | funther certdy that the inform:=
mdicaied on ihis regort or supmplamental repon 15 frue ants &ccurate and that qy signature shall kava the same 59‘?31 effect as § made under aath; that | am an officgr or diie
of the cacparation or the receiver or frustee empowered to axecute this repart as raquized by Chapier BOT, Flosida Statutes; and that my narme appears in Biock 30 of Block
it changed, or an an alachment with an address, with all other ke ampowered. s

SIGNATURE: (v K Qonsns Dobra ¥ Fones  F123fae (550551 gL9¢



