2005.FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000013923

1. Entity Name

JOHN SULLIVAN CONSTRUCTION, INC.

FILED
05 4PR 19 PHI2: 40

Principal Place of Business Mailing Address S E L E‘( o A }‘: \T C F

REFIYE
8284 CHICKASAW TRAIL 8284 CHICKASAW TRAIL FALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R s AL R A AT AR
Y et g RO PUY TacAUELp RP-

Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03) M£
City & State City & State 4. FEI Number Applied For
TRHIHARSSE FL. TR BHBSSEL ; Fhi 59-3626970 Not Apphable
n ‘l’ id . L .

Z§ 23(2 i"”ég ™ Za’p 9312 (;i‘"é“’o D 5. Certificate of Status Desired [} fg-gfqﬁf:&‘”"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Y. S
SULLIVAN, JOHN F Séot\\d (PCO-BO 2 U:;L«EU:H\’ -
treot 1ass (P.O. Box Number is Not Acceptable
8284 CHICKASAW TRAIL 35):&- S W 26\

TALLAHASSEE, FL 32312

TR AL EE FL [3%%,2

8. The above named enti suby‘synl for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligatipss ) regiftered age
ol ») 4/ s

yﬂature. typed or printed name ¢ regisiered agent and litle it applicable, (NGTE: Reglistered Agent signature required when reinstating) 4 BaTe
FILE NOWI!I FEE IS $150.00 9. Efection Campaign F_'lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS {1 Delete THLE [ Change [ Addition
NAME SULLIVAN, JOHN F HAME
STREET ADODRESS | 8284 CHICKASAW TRAIL STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE VPT Efgqexg TILE SZOHYS G0 nos ﬁha{«g [ Addition
NAME SULLIVAN, ILENE M NAME DS-"DS "'ID_S”""DIDSEI‘“"[}E3 ¥¥ 1 ;:-Jﬂ DD
STREET ADDRESS | B284 CHICKASAW TRAIL STREET ADDRESS y il
CY-ST-21P TALLAHASSEE, FLL 32312 CITY-ST-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P ChY-ST1-2IP
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-ZIP
TITE £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
FITLE Delete THLE nge Agdition
O [ cha O Aoditi
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplerpental report is rug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
i : gnpowfrgd to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hrifos  (sp)svi-z27

Date Daytire Phane ¥

SIGRATURE AND TYPEDTGR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR




