e

06-15-200550094 08 **71 36,00

2005 FOR PROFIT CORPORATION F00000117052
ANNUAL REPORT - -‘-
DOCUMENT # P00000117052 3 05 JUL -
1. Entity Name . . ' AH ”:59
G.E. JOHNSON CONSTRUCTION, INC. St'(,,'l
TAL Troeao _otalE
LAISSSEL, L oni
Prin¢Ipal Place of Business Mailing Address s oo
738 HELMSMAN WAY 738 HELMSMAN WAY C et
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 S
N ST TR
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. 5202005 Chg-P CR2EOM (10/03)
City & Statg City & Suate 4. FEI Number Applied For
59-3742619 Mot Appficable
Zip Country Zp Cauntry 8. Certificao of Status Desied [ ?g'zesq m“m”
6. Mame and Address of Currant Registered Agent 7. Name and Addross o Now Regiaterad Agont
. — B - - - — -~ [ T e — ———— ——
JOHNSON, G.E.
738 HELMSMAN WAY Steet Acdress {P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL l Zip Codo

8. The above named entity submits this staiement lor the purpose of changing its registered office of registered agent, or bath, in the Slate of Florida. | am lamiliar with, and accept
tha obligations of regislared agent.

sionarure A7 ﬁ(r G f -j 9” 200 ;

Sigaiurs. tyied tr priteti narme o regisiered agant and tTe {NOTE: Regatared Agent 1GrEl: e e 60 when reinsiating)
FILE NOWIII FEE IS $550.00 9. Election Campaign F_lnancinu $5.00 mayBo
Due by September 7, 2005 Trust Fund Contribution, O  AddedioFoees
10. QFF ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE PD [ Delete e Ocmnge [ Addtion
NAME JOHNSON, GUNNAR E MAME
STREET ADDRESS | 738 HELMSMAN WAY STRIET ADORESS
CIvy.st.2p PALM HARBOR, F. 34685 CRY-ST-2P
1MLE STD 3 pelee TITLE [ Crange  [] Addition
NAME JOHNSON, THERESA E NAME
STREET ADDRESS | 7356 HELMSMAN WAY STREET ADDRESS
CIrY-SI-2p PALM HARBOR, FL. 34685 Cy-<1-29
it O oeiets e O crange [ Adattion
NAME NAME
STREET ADDRISS STREET ADCRESS
lamene e, e - = e e e JeCmuSLIE . _— T ———.
g O peten TIE Ocharge [ Adeition
NANE HAME
STREET ADORESS STREET ADORESS
CY.S1-2° CY-53-2p
me 0 vetete TmE O Crenge (] Asdition
NAME NAME
$TREET ADORESS STREET ADORESS
CiFY-ST-7P CTY-$1-29
T O oeien e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY SI-I7 Y- ST-2P

12. | hereby certily that the Information supplied with 1his fillng does not quality for the exemption siated in Section 1:9.07%3)(0. Florida Staiutes, | further cettity that the information
Indicatad on (his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an oHicer o director
of the corporation of the recerer of TUSIce ernpgdwed to execute this report as required by Chapter 807, Florida Stahutes; and that my name appears in Black 10 or Block 11 if

. with i

changex, or on an attachment an addri all like egapowered.
SIGNATURE: }% g ,dv / 2 ¢ o4
) Daytima Prare ¢

SIGNATURE AND TYPED CR WM SN0 OFFCER OF CIRECTOR
o




