2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A
DOCUMENT #P02000016360 2 Secretary of State

1. Entity Name

JAMES F. HOWARD CONSTRUCTION, INC.

Principal Place of Business Mailing Address
319871 NORTH W 5T, 39817 NORTH W ST.
UNIT 36 UNIT 36
- e L
04132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
75-3027465 Not Applicabie

. . $8.75 Additionai
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerec Agant

?3‘3’&13&&2“525@ | DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, n the Slate of Flonda. | am famiizr with, and accep!

the cbhgations of registered agent .
V6>
oA

SIGNATURE

starad agent ard ttle ¥ applicable {NOTE: Regisieiad Ageri signahuis requitsd when reinsiaung)
-

FILE NOWI!I FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After Mdy 1, 2007 Foo will be $550,00 Trust Fund Contribution. ] Addec to Faes
"
10. OFFICERS AND DIRECTORS ]
TITLE PRES
NAME HOWARD, JAMES F

STREET ADDRESS | 1310 MAZUREK BLVD
CITY-ST-ZIP PENSACOLA, FLL 32514

TieE '
NAME

STAEET ADDRESS
CITY-ST-2IP

HILE
NAME
STRELCT ADDRESS

ar-7.20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TMLE
NAME
STREET ADURESS

s 1o | UO0000T 1ERSE

TTLE
NAME
STREET ADDRESS ' B '
CITy. 8T-2IP :

Qe /20072001009 158,75

12, | haseby cerbly thal the information supplied with s filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information”
indicated on 1his report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the recaiver or frustae empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 111

changed, or on an attachment with an address, with aj other like empowered.
SIGNATURE: Sy &9IiR295
v7 Dol Daylirrs Prore s

OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR




