2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2007 8:00 am

DOCUMENT # P01000078796

1. Entity Name

NAVARRE DIRT & SITE CONTRACTORS, INC.

Secretary of State

06-05-2007 90012 005 ***150.00

Principai Place of Business

4974 JOINER CIRCLE
MILTON, FL 32583

Mailing Address

4974 JOINER QIRCLE
MILTON, FL 32583

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

LA AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

05312007 Chg-P CR2ZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
58-3743604 Not Applicable
Zi - Count o
P Country dp ountry 5, Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JERNIGAN, KEVIN
4962 JOINER CIR
MILTON, FL 32583

Street Address {P.0Q. 8ox Number is Not Acceptable)

City

FL I 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 ageni.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Regislered Agent signature requirec whan reinstating)

DATE

FILE NOW!l! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 17

TITLE PST J Delete TILE O Change [ Addition
NAME JERNIGAN, KEVIN NAME

STAEET ADDRESS | 4962 JOINER CIR STAEET ADDRESS

CITY-87-21P MILTON, FL 32583 CITY-Si-21P

ILE SEC O petete TLE [ Change [ Addition
NAME JERNIGAN, KIMBERLY A NAME

STREET ADDRESS | 4962 JOINER CIRCLE STREET ADDRESS

CITY-ST-2IP MILTON, FL 32583 CATY-5F-2IP

1ITLE [ oetete TINLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS - - -

CITY-ST-2IP CAY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T1-2IP CITY-ST-2IP

TITLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-27IP

TITLE 3 Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CMY-5T-2iF GITY-§T-2P

12. | hereby certify that the informatt

of the corporation or the receivgh or trustee empowered to exec
changed, or on an attachmahywith an addreds, with al

SIGNATURE:

ther like empowgred.

n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is frue and accurate nd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

5731 o1 $50 983-354

SIGNATURE AND TYPED OR PRINTED NTdOF sn;umr 7'FF|CR OR DIRECTOR / /
L

Dater Dayuna Phone #

o




