2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000117052 _ Mar 28, 2007 08:00 AM
1. Enuly Name . S
ecretary of State

G.E. JOHNSON CONSTRUCTION, INC. ry
Principal Place of Businoss Mailing Addrass
738 HELMSMAN WAY ' 738 HELMSMAN WAY
e e H“UIIJ M Ilm ||W "Wllw "m “m Wl ‘ll“ ||m |H‘| ”l‘ll”’ 'II‘
2. Principal Place of Businoss - Ne PO Box # 3. Mailing Addrcss

Suito, Apl. #. cic Suilc, Apl. #, clc. 1st MCORE CR2E034 (10!’06)

Cily & Stalc Cily & Slaie 4. FEI Number i Applied For

59-3742619 Not Applicable
Z Country Zip Couniry 5. Carlficate of Stalus Desired d ?i.gfqﬁggéuonal
6. Namse and Addrass of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

JOHNSON, G.E,

738 HELMSMAN WAY Slreet Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34685

City FL ‘ Zip Codc

8. Tho abova named enlity submiis Lhis stalement for 1ho purpose of changing ils registered olfice or rogislorad agent. or both, in the Slato o Florida. | am lamiliar with, and accepl
the oblgalions of regislered agent.

SIGNATURE

Sgnalere, lyned or puated name ol segrslered agenl aod ig« aprheatle [NOTI: Ragistared Agent sQariure fequirgd when reinsianng) . DATE

FILE NOW!!! FEE IS $150.00 9. Elcction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa{-able to Florida Department of State TrustFund Contibuion [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nnr PD [ petete nnr [C]ciange  [J Addilion
NAMI JOHNSON, GUNNAR E ’ NAMI
i oo ss | 738 HELMSMAN WAY SIRILT A 58
elIY-51- 41 PALM HARBOR FL 34685 Y-S A
m §TD [ pelete it O change (T Addition
AN JOHNSON, THERESA E A ,
sl apuss | 738 HELMSMAN WaY SINTTADDINSS
CIY-$T-JIP PALM HARBOR FL 34685 CHY-$1-2
i, O oeiete . ' O change [T Audilion
NAME NAwi
SIUTTADIRESS | SIREET ADDH 55 o
GIY- $1-4P CINY-$1-710 -
ni O pelete L O Change [ Adelition
NAMI NAMI
SR EADDR S8 STHILT AN §5
CIy-s1 A CIry-s1 e
1 (] Detcie 1t Ochange [ Acdilion
NAME NAM!
SIKET ADLHE 53 SINNETADDIL S8
Y- 81.71p Y- S1- a1
nme O pelele T [ cnange  [T] Addition
NAMI X e
SIREET ADBRESS SIRFT ADDRE 88
CIy-sT-AP CITY-81- aF

12. | hereby cerlify that the information supplied with this filing doos net qualify for the examplions conlainod in Soclion 119, Florida Statules. | further certify thal Lhe information
indicaled on this roport or supplemental roporl is ruo and accurate and hal my signalure shall have the same logal effoct as if mado under cath; that | am an offlicer or director
of tho corparalion or the receiver of trustee empowared to execule this report as required by Chapler §07, Florida Siatules; and that’ my name appears in Block 10 or Block 11

if changed, or on an atlachmop with an addross, with ther tke @
SIGNATURE: Q’J ) O Ad- 47 727-784 1521

BIGNAYURE AND T¥PED OR PRINT, ECW [ Date Daytine Phone ¥




