2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2006 8:00 am

PECn)mCNl;JmQAENT # P02000024712 Secretary of State
) i 03-10-2006 90011 037 ***158.75
JEFF LAWSON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
215 SAN PABLO ST PO BOX 19346
e o R
2. Principal Place of Business 3. Mailing Address
24 se Cx.
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10,(05)
City & State City & State 4. FE| Number Appled For
onomeaCA\Beack L 74-3030930 Not Applicabie
gpg L\Eﬁ A C(ELIUSVA Zip Eountry 5, Certificate of Status Desired E/ ?gz ggqlﬁ?:;'mal
6. Name and Addre‘ss of Current Registered Agent 7. Name and Address of New Registered Agent
LAWSON, JEFFERY M {awson, \E\rl er 1 ™A
: Street Address (P.Q. Box Number ig Not Accepjible)
4455 W. 19TH STREET FAT T e e et

4
PANAMA CITY FL 32405

CEN e S Bec la FL 5% &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar'edih, in the State of Florida. | am familiar with, and accept
the obligations of registered a

///Z/W a\a3\ct

Signalgh iy Ol wum hame of regrslared Agen! and title 4 applicabio. (NOTE" Regislared Agent signature requirdd) when reinstalbng)

SIGNATURE

9. Election Campaign Financing $5.00 MayBe

" Trust Fund Contribution. [  Added to Fi
take heck Payable oFlorlda Deparlment of State edloFees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE P T Delete THLE [JChange [ Addition
NAME LAWSON, -JEFFERY M NAME
STREET ADDRESS |P.O. BOX 19346 STREET ADDRESS
CITY-ST-2iP PANAMA CITY FL 32417 CITY-ST- 21
TITE S CJ Delete ME [Jchange [ Addilion
NAME o NAME
— | GTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71F
THLE [ Celete TITLE 3 Change [ Addition
NAsE b I )
STREET ADDRESS STREET ADDRESS - T T
CITY-ST-ZiP CITY-SI- 7P
TLE [ oelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2IP
TILE [ Delete THLE [J Change 7 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
e [ betete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-§T-2IP

12. | hereby certily thal the infermation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stattes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have 1he same legal effec! as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a\a3z \Qlo

NAME OF SIGNING DFFICER OR DIRECTOR L Daytime Phone #




