FILED
2008 FOR PROFIi' CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000080799 sty 05-30-2008 90215 001 ***150.00

1. Eniity Name
J SWANSON CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass
294 BYRON CT - P.0. BOX 450
FT. WHITE, FL 32038 BRANFORD, FL 32008 :
PR TR S ERCR AU VNI
Suite, Apt. #, etc. Suite, Apt. #, elc, 04282008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
Pl ie FO 59-3738957 Not Applicable
Ze Counlry Zio 30039 C°“L'Tb a 5. Cenificate of Status Desired [ ?g-;esqﬁ:‘:é“""a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANSON, JEFFREY D :
204 BYRONCT Straet Address {P.O. Box Number is Not Acceptabls)
FT. WHITE, FL 32038
. T City FL I Zip Code

8. The abova named entity submilg this statemaent for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ag:énl. .
. ] "

SIGNATURE .
Signapre, iypad or unlﬁd namre of registarad agent and Litle if appiicable. (NOTE: Ragisterad AQant 3igARIINe required when renstating) DATE
s
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Centribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ change ([ Addition
NAME SWANSON, JEFFREY D NAME
STREET ADDAESS | 284 BYRON CT - STREET ADORESS
orv-si-ze | FT, WHITE, FL 32038 o ciTy-§7-2P
TITLE VP ’ [ Delete TILE [ change [ Addition
NAME SWANSON, RONDA NAME
STREET ADORESS | 294 BYRON CT STREET ADORESS
CITY-S1-2IP FORT WHITE, FL 32038 CITY-ST-2P
TITLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-87-21p
TMLE [ petets TILE [ change (] Addition
NAME NAME
STREE] ADORESS STREET ADORESS
cIry-SI-2F CITY-ST-2P
TTLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-2IP CITY-ST-2°
TILE O petete THLE {0 Charge ] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP

12. | hereby cerlily that tha information supplied with this filing doss not qualify for the exemnptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accuraie 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 recaiver or tr wered 10 exacule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachment with ‘all other like empowered.
2 -2%-08
Date

SIGNATURE:

ING DFFICER OR DIRECTOR Daytme Prone #




