2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P01000078796

1. Entity Name
NAVARRE DIRT & SITE CONTRACTORS, INC.

Principal Place of Business Mailing Address

4974 JOINER CIRCLE
MILTON, FL 32583

4974 JOINER CIRCLE
MILTON, FL 32583

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

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90024 032 ***150.00

40063199

'HILIHI'IH“II!IHIIHII\!IIINII\HII\IHIIII\IIH\II!I\IHIIH\IIHHIN

03172008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number Applied For
59-3743604 Nat Apglicable
7 Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
I . oo o _ . FeoRequired
6. Name ang Address of Current Reglstered Agent 7. Name and Addraess of New Raglstorad Agent
Nams

JERNIGAN, KEVIN
4962 JOINER CIR
MILTON, FL 32583

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle f epphcable,

(NOTE: Regisiered Agent signature requirsd wnen 7ensiaing}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be .
Added to Fees .

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PST [ Delete T O ctange [ Addition
NAME JERNIGAN, KEVIN NAME

STREET ADDRESS | 4862 JOINER CIR STREET ADDRESS

CITY-ST-2IP MILTON, FL 32583 CiTY-ST-2P

TLE SEC L] Detete NLE O change ] Addition
NAME JERNIGAN, KIMBERLY A NAME

STREET ADDRESS | 4962 JOINER CIRCLE STREET ADDRESS

CITy-ST-219 MILTON, FL 32583 CITY-5T-21P

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS SIREET ADDRESS

CITY-5T-2P CTY-ST-2P

TINE [ Delete TILE [T Change (7] Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CY-SI-21P CITY-ST-2IP

THE O Delete TILE [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

MLE [ Detele NILE [ Change [ Addikion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing doas not guality for the exemptions contained in Chapler 119, Florida Statules. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tohextlaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

ther like empowared.

changed. or on an attachment with an address, with,

SIGNATURE:

Ulnlogs  (850)9%3-250\

EI*NATLIRE AND TYPED OR

INTED lﬂME OF SIGNING DF“CER OR DIRECTOR

Date Daytme Prong #

v



