2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

DOGOMENT # P02000019165 Apr 14,2006 08:00 AM
1. Nty Narm Secretary of State

JC DOCKS AND SEAWALLS INC

Pﬁnclp_a(-ﬁaca of Business Mailing Address
231 EAGLE LAKE LOOP RD 231 EAGLE LAKE LOOP 8D i
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2. Pfnncipat Place of Business 3. Maiting Address B

a

Suia, Apl.- i‘n’; é!C. - Suite, Apt. #, ele. N 1S'tl MOORE CR2ED34 {10/m5)
Cily & State City & Sare t 4, FE| Nutngar [ Appiied For
. , . 01-0604410 Mot Apptcr
r c z ! , oA
2o ouriey P Couniry ; 5. Cariificate of Status Desirets O gese‘gs ﬁ;dn‘monaI
! . Requ rad
6. Nawe and Address of Current Registered Agent '____ _. Name and Address ot New Registered Agemt
Name
CARVER, JOBN = —
- Al Q. i
271 EAGLE LAKE LOOP RD ' Sireet ct ress (P.O. Bax Nurnbfer is Nat Acceptable)

WINTER HAVEN FL 33880

city ] FL { Zip Cade
8. The above named entity submiits this statement for the purpose of changing ite registared affice oﬁ registered agent, ar both, in the State of Florida, 1 am familiar with, and a0
the cbhgations of registered agent. )

SIGNATURE . -
Sigiintach, Typed of praited nam af regrsidned agent and i f pplcatile WOTE Regsiores Agent sGratite requmed when @inslabng) DRIE
L IS ' - D I ST S | ’

AfteF IB%{E ‘\:Ozw:,}g é::EEv{;‘Fllﬁés%ggz o : ! 8. Tlection Campaign Financing $5.00 vay
- Alter ey g, eq Will Be $550.00, . . ‘ Trust Fund Contribusion. 13 Added to £22
Make Check Payable fo Florida Department of State. !
0. - ___ OFFICERS AND DIRECTORS 1, L _ADDITIONS/CHANGES TO OFFICERS ANO QIRECTORS IN 11
Te P 3 Datete e ' B Crange 310
NAME CARVER, JOHN HAME ' } —r
ST AR 1231 EAGLE LAKE LOOP RO SIFEETA0DRLSS Do 3000 00 150,00
Ciry-5i-z1e WINTER HAVEN FL 33880 CITY-ST-2IP : e { .
WiE 13 pefue e _ {Coange [
HAME NANIE ‘
STREET AGDRESS SIRELT ADDRLSS
CiFy-S3-2IP CifY-ST-IIF
TLE O Dsteie me O cnange  THAc
NAME . .. . | Hiam :
STREET ADDRESS SIRLET ADDRESS
CITe-§7-77 ity -57-20
TMe 3 vetote 13 . 3 Change b
NAME NENR
STREET ADDRESS STAELS ADDRESS
Y -s7-2° OrY-57-2¢
113 O velcte TRE 5 [Tchange (i
NAME HAME ’
SUREET AGOFESS STRLLT ADURESS
SiTY-51-2P Y 55-29 ‘
HiE 3 oeete (13 ‘ {J Change el
BAME NAML
STREL} ADUFESS SEREL) ADDRESS !
CITY-ST-IP GlTY-5T-7P i

12. | hereby ceruly thai the mformalion ,&I.J,DthBd with ifus Kiing tees not quatify for iDe exemptions contained in Section 118, Flonda Statutes, [ lurther cartily that e fiiuutai.
indwcated on this report of supplemental report is frue and accurate and that my signature shail have the same Iegai effect as it made under tath; that | am an officer or dirac*
of the carparation ar the taceiver or trustee smpowered o axeculs this report as required by Chaptsr 607, Forida Stalutes; andg that my pame appears in Block 10 or Block
it cnanged, or on &n anachment with EQpacoress, Vother e empowered. :

SIGNATURE: (el 5 2-86-06 @%’% 29287

N S




