2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # J62055 Apr 25, 2007 08:00 Al
1. Enity Namo Secretary of State
LEWIS B. JONES CONSTRUCTION, INC.
Principat Place of Business Mailing Address
752 MCKINNON BRIDGE ROAD 762 MCKINNON BRIDGE ROAD .
e e ORI ERR
2. Prnincipal Place ol Busingss - No P.Q, Bo;(.* 3. Mailing Address
Suite, Apl. #. elc. Suile, Apl. #, olc. 1st MOORE CR2E034 {10/08)
City & Stale City & Stale 4. FEI Number Applicd For
59-2777546 Mol Appinaiis
Zip Counlry Zip Country 5. Corlificate of Slalug Desirod 0O ?g;gfq;ﬁ?:;”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
JONES, LEWIS B,
752 MCK|NNON BRIDGE RD Sreel Address (P.O. Box Number is Nol Acceplable)
PONCE DE LEON FL 32455
City FL Zip Code

8. The above named cntity submils this slalement for the purpose of changing its registered offico or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature, lyped o prnled nama ol 1egsiared agent and (e r applicable, [NOTE. Ragisiared Aganl signaiure required when rainstaling} DATE

. FILE NOWH! FEE IS $150.00
. After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State "

8. Election Campaign Financing $5.00 May Be
Trust Func Contribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P . " [ pelete e O changz  [J Addilion

NAME JONES, LEWIS B. NAME

STREET ADDRESS | 752 MCKINNON BRIDGE RD SIRELT ADDRESS HODRn0731930

orv-si.ae | PONGE DE LEON FL 32455 EITY -1+ i OSA09A37-530027-024 150,00
LTI VPS O Detete THLE [ change [ Addition

HAME JONES, DEBRA K. NAE :

STREET AnpRrss | 752 MCKINNON BRIDGE RD | SIREE] ADDRESS

ClY-SI-2IP PONCE DE LEON FL 32455 cITY- S1-21P

e T O Detele ILE O change [ Addition

NAMC JONES, DEBRA K. NAME

STREET ADDRESS | 752 MCKINNCN BRIDGE RD STREET ADDRESS

CITY-51-2IP PONCE DE LEDOM FL 22455 CITy- SI-ZiF : -

TIILE [ Detete TILE [ change [ Addition

NAME NAME

STHET ADDRESS STREET ADDR S5

CITY-S1-2p CITY- ST-7IP

TME 3 Detete e [ change [ Addilion

NAME B e

STREET ADDRESS STREET ADDRF 55

CITY-ST-2IP CHY-SI- 2P

TILL O delale TILE [ change  [] Adeifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-S1-21P

12. | horeby certify thal the information supplied wilh this filing does nol qualify for the axemptions contained in Section 119, Florida Statutes. | further carlify that the information
indicated on this roport or supplemanial report is true and accurale and that my signature shall have the samo legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusiee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeni with an address, wilh all other like ompowered.

SIGNATURE: _@zﬁa_[{%ﬁmﬁ Debru K. Tones . dl2Y(s7 (25 0)Fs1- 9Lk
SIGNATURE AND TYPED OR PRINT ME OF SIGNING OFFICER OR DIRECTOR 1 Defo Daytrna Phong 8




