‘!

2005 FOR PROFI{T CORPORATION

ANNUAL REPORT FILED
MENT # L57156 i SECRETARY OF STATE
PlgiwCNlaJme # TALLAHASSEE. FLORIDA
JIMMY ADAMS CONSTRUCTION, INC.
05 JAN-6 AM 8: 36
Principal Place of Business Mailing Address
5565 KODIAC CT 5565 KODIAC CT
TALLAHASSEE, FL 32311-9333 TALLAHASSEE, FL 32311-9333
S s ENH RN
Suite, Apt. #, elc. Sluite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1874057 Not Applicable
Z® Country zp Couniry S. Certificate of Status Desired [} ?eaehgesqa?adé“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
OSTEEN,JC ,
2500 E PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Gity FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name gt registered agent and tite If applicable. {NOTE: flaglstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L} Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 0 Delete e Clchange [ Addition
NAME ADAMS, LINDA J NAME
STREET ADDRESS | 5565 KODIAC CT STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL. 323119333 CITY-§T-2IP
TILE v [ Delete TIE o R (] Change [T Adeftion
NANE ADAMS, JIMMY NAME LI T e o e g N
STREET ADORESS | 5565 KODIAC CT STREET AUDRESS I AE 0501003002 #x150.07
CIVY-SY- 2P TALLAHASSEE, FL 323119333 CITY-ST-2IP
TMe T 3 pelete e : O change [ Addition
NAME SADLER, JOHNNY NAME
STREET ADDRESS | 9352 ROSE RD. STAEET ADDRESS
crv-st-zP | TALLAHASSEE, FL 32311 CITY-5T-7IP
TLE S ] Delete THLE [ Change ] Addition
NAME EURE, LEE NAME
STREET ADORESS | 9352 ROSE RD. STREET ADDRESS
CITY-§T-217 TALLAHASSEE, FL 32311 CIry-$T-21P
TILE O Delete TME [ change {7 Addition
NAME NAME
STREET ADDEESS STHEET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TME [ betete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under vath; that | am an officer ar director
of the corporation or the receiver or trustes empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block A1 if
changed, or on an attachyment with an address, with all other like empowered.

Vi

SIGNATURE:
ME COF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #




