2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P01000011924 ecretary of State

1. Entity Name 04-06-2006 90030 023 ***150.00
0. D. JONES CONSTRUCTION, INC.

Principal Place of Business Mailing Address
2860 91 MINE RD POST CFFICE BOX 1552

SR, e MR TARRMIA

2. Principal Place of Business 3. Mailing Addrgss
220 ay  Miwg L&) OO0 ©Gop 1552
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & Stat Cily & State 4. FEI Number Applied For
Q—)ﬁ( ) : F l_, @ fr F‘!C‘D o F l/ 59-3696242 Not Applicabie
Zip ¥ Country Zip Country ” $3‘75 Additional
%3 %30 \() 5 A’ '7\75 % 3\ U 5 IA:— 5. Ceniificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . Name "IQ_ : - - — - -
JONES, OTHA E b

707 SAND RIDGE DRIVE Street Address {P.0. Box Number is Not Accaptable)
VALRICO FL 33594

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue. yped o praiied hame of regslered agant and ile I appacatse (NOTE* Regislared Agens signatune requirad when renstaung) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TITLE P L] Detete TITLE [ cChange [ Addition
NAME JONES, OTHA D NAME

STREET ADDRESS [ 2860 81 MINE RD STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 CITY-S1- 29

TME v [ Delete TILE [(Jchange [T Addition
NAME JONES, OTHA E NAME

STREET ADDRESS | 2860 91 MINE RD STREET ADDRESS

CiTY-ST-2IP BARTOW FL 33830 CIY-8T-ZIP

e g 3 Detete TmLE [ Crange [} Addition
NAME JONES, VIVIAN K I W o ;

STREET ADDRESS | 707 SAND RIDGE DR. STREET ADDRESS

CITY-ST-7IP BARTOW FL 33830 CITY-ST-ZIP

TITLE 1 Detets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7- 4P

TMLE [T oelete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

GITY-5T-21F CITY-81-21P

TITLE 1 Dalete TILE O crange [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this 1tiling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execuie this reporl as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachm: b an address, with all other like empowered.
- -~ - (ﬁ_
SIGNATURE: . 2727106 96353
SIGNATURE\AND TYPED OR PRINTED r‘fu\os SIGNING OFFICER OR DIRECTOR Do Daytima Phone # e% 3




