2008 FOR PROFIT CORPORATION secieh i g‘—g—;& STATE

ANNUAL REPORT

DOCUMENT # L57156

1. Enlity Name

JIMMY ADAMS CONSTRUCTION, INC.

Principal Place of Busingss Malling Address

5565 KODIAC CT 5565 KODIAC CT

TALLAHASSEE, FL 32311-9333

TALLAHASSEE, FL 32311-9333

2. Principal Place of Businass - No P.O. Box # 3. Mailing Acdress

08 JAH 16 AHID

AR RAVIGRAR

~o
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AN

Suite, Apt. #, . Suite, ApL. #, .

U, ApL &, &1 uite, Apl. #. el 01082008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Mumber Applied For

59-1874057 Not Applicable

Z Counti Z Counu i

® untry i vy 5. Certficate ol Slatus Desirea O $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

OSTEEN,JC
2900 E PARK AVENUE
TALLAHASSEE, FL 32301

Sirgel Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entity submits 1his staternent for the purpose of changing its registered ollice or registerad agent, or bolh, in the State of Florida,

the chligations ol registered agenl.

I am famdiar with, and accept

SIGNATURE
Signalure, yped or prated Rame Gl tegiticred agen: and { e f applicabie [NOTE. Reg 5o Apent 5 gnatue requuced &a0n oinglabng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution | Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS tCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 elete THTLE [ Change [ Addition
NAME ADAMS, LINDA J HAME
STREET ADDRESS | 5865 KODIAC CT STAEET ADDAESS
Cny 1 21 TALLAHASSEE, FL 323118333 Ciy s1 2P
TLE v 3 Delete TriLE I Change [ Addition
NAME ADAMS, JIMMY NAME
STREET ADBRESS | 5565 KODIAC CT STREET ADDRESS
CITY-S7-21P TALLAHASSEE, FL 323119333 CiTy ST 2IP
HILE S O elete THLE o __ - {OCnange [ Addition
NAME EURE, LEE NAME 11 1=27259
STREET A0DRESS | 9352 ROSE RD. STREET ADDAESS OLA16/03--01003--015  ##150.00
CITY - 5T-21 TALLAHASSEE, FL 32311 Ciry 5T 2IF )
TILE T NDeiete e T change [ Addition
NAME EURE, RICHARD K -~ NAME
STREET ADDRESS | 5565 KODIAC CT STAEET ADDRLSS
Civy-5T-2I° TALLAHASSEE, FL 323119333 CIpy- 57- 2P
TITLE O pelete TIILE Jchange  [J Adgiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIIY-ST-2P CITY-ST- 2P
TIILE M Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-21P CITY $T 2P

12. | hereby certify that the infarmation supplied with this liling does not gualily for the exempticns conlained 1In Chapter 119, Florida Statules. | lurther cerily that the informaticn
indicated on this report or supplermantal report is true and accurale and that my signalure shall nave the same legal ellect as if made under oath: thal | am an officer or direclor
ol the corporation or the receiver or truslae empowered o execute this report as required by Chapter 607, Flonda Stalutes: and thal my name appears in Block 10 or Block 11

changed. or on an attachmenl with an address, with all athgr like empowered.

SIGNATURE:

SIGNATURE AND TFPED QR PRI

ED NAME OF SIGMING OFFICER OR DIRECTOR Dz

Dayirie PHone »




