FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JOHN DOERER CONSTRUCTION, INC.

Principal Place of Business Mailing Address -
200 BOX HALL CT. 200 BOX HALL CT. . oo N
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 e
S —— R R A
j535 S.K. 207 Po. Bog B400SY

uite. Apt. #, etc. y Suite. ApL. #. eic. 03062007  Chg-P CR2ED34 (12/06)

State

[r o
_ City . - City & §late . - 4. FEI Number Applied For
St Avaustie Florde | S, Bigushen Flocde| " so3s3ar1 Kot Applicabia
Zip J Country Country $8.75 Additicnal

- 330 gLP ul S A, . %)Q 0 % 0 U\ . S A . 5. Certilicate of Status Desirad O Fee Requited

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Raglstered Agent
‘ Name .
DOERER, JOHN T John TT DD_ exex”
200 BOX HALL CT. Slreat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

[635 S.R. 207 Sucti 304
A, @+ Avqustng FL [ 55026

8. The above named enjity subfnfis thig stateant for the purpose of changing ils registered office or registerdl agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registere ant.

‘ o 3-7-071
SIGNATURE /
Signature, %diy pemited name of regisiered agent and litle i epphcatle. {NOTE: Regaisrad Ageni signature required when rensiaimg) DATE
FILE Nowm/ FEE 15 $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE ] Change ] Addilion
NAME DOERER, JOHN NAME
STREET ADDRESS | 200 BOXHALL CT STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE, FL. 32259 CIY-ST- 2P
e VP O petete TITLE [ Change [ Addition
NAME DOERER, TINA NAME
STREET ADDRESS | 200 BOXHALL CT STREET ADDRESS
CIvY-ST-2IP JACKSONVILLE, FL. 32259 GiTY-8T-21P
HILE O Delete ThLE [ Change (1] Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciny-St-aIp
THLE O Delete TIILE [C] Change T[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-§1-2IP CITY-ST-2IF
me O Delete e ‘ O change [ Addition
NAME HAME
STAEE? ADDRESS STREET ADDRESS
CITY-57-2IP CliY-Si-2IP

12, | heraby certily that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shafl have the same legal elfect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o axacuie this report as reguired by Chapter 607, Florida Slatutes; and that my nams appears in Block 10 or Block 11t
changed, or on an attachmegn{ with an address, witprall olher like empowerad.

.

SIGNATURE: Urdo D 4-7-0 Z GoY-589-0137

SIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone 8




