2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000050520
JAY ELKINS CONSTRUCTION INCORPORATED OF
BRADENTON

Apr 28, 2008 08:00 A
Secretary of State

Pringipal Piace of Business

9808 44TH ST CT EAST
PARRISH, FL 34219

Mailing Address

9808 44TH ST CT EAST
PARRISH, FL 34219
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03072008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
03-0451659 Not Applicable
$8.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registersd Agent

ELKINS, JAY
9808 44TH ST CT EAST
PARRISH, FL 34219 .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it apphicable

(NOTE: Registered Agent signature required when renslating) DATE

9, Election Campaign Financing

FILE NOW!!l FEE IS $150.00 =
Trusi Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

fasediofess 1 05421 /UB~BO043-003 150,00

10. OFFICERS AND DIRECTORS I

TIMLE PTD

NAME ELKINS, JAY

STREET ADDRESS | 9808 44TH ST CT EAST
CITY-§7-21P PARRISH, FL 34219

me svD

NAME ELKINS, CHRISTINA
STREET ADDRESS | 9808 44TH ST CT EAST .
CITy. §7-2iP PARRISH, FL 34219 v

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ’ 0t
CITY-51-2P

TTLE
NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-7P
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12. | hereby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 118, Florida Statutes. [ further certify that the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on ar attiachment with an address, with all olher, ke gmpowered

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

e/ //5; 44 (’//mm#y a/—;“/'” Y 2508 Q) T35

Date Diaytirne Phone #
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