2006 FOR PROFIT CORPORATION: |
ANNUAL REPORT

DOCUMENT # P02000067272 T

1. Entity Name

FILED
- -Jan 27, 2006 08:00 AM
Secretary of State

JEFFERSON COUNTY CONSTRUCTION, INC,

'I\-Aail'cng Addres_is o
1689 OLD LLOYD RD
MONTICELLOD, FL 32344

Principal Piace of Business

1689 OLD LLOYD RD
MONTICELLOD, FL 32344

—————=————{ [

011920068 NoChgP  CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Number . Applied For
75-3068280 . Net Applicable
. Cenficate of Staius Desired [ 9819 Aditional

Fee Reguired

8. Mame and Address of Current Registered Agent

FOUNTAIN, JAMES T
1688 OLD LLOYD RD
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 1his statement for e purposé of changlng s registered office of registered ager?, or both, In the State &f Florida. | am familiar wilh, and accept
the obhgations of registered agent. ..

SIGNATURE .

Signaute, WPeS of arintes nama ol seglsterad 2gent ard tile I applcable {NOTE, Registerad Agent signaturg requited when Enstating) ™~ DATE
9, Election Campaign Financing $5.00 Ma e
i} E 150, y
Aftef %EyN’I?vzv(!)DBFFEee[vsﬁ?i Ee ggso_oa Trust Fund Cantribution, Added to Fees
10. _ OFFICERS AND DIRECTORS _ - " S o CT
RTE DsT : ) o ' ’
NAME FOUNTAIN, JAMES T
STREET AODRESS | 1680 OLD LLOYD RD ORT402603 o
UTeShIP | MONTICELLO, FL 32344 LS, 8 ! 5‘-% § . ' :
E ‘ —— He/0z/06-30014~021 150,00
e op
NAME ELLIS, JOHNNIE L

STREETADDRESS | 685 MULBERRY ST

GITY.8T-0° MONTICELLG, FL 32344 .
1me Dv o : : - . —-
NAME COEN, SCOTT M

STREET AQDRESS | 1761 OLD LLOYD RD

GITY-ST-2P MONT[CELLO,. FL 32344 DO NOT WRlTE

- - "IN THIS SPACE

RANE
STREET ADDRESS
Ciry-81-Zip

TiTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

e

NAME

SYREET ADDRESS
CiTy-ST-2IP

12. | hereby certily that the information stp!Eed with thls fling does not qualify for thé exérfiptions contained in"(.‘ﬁﬁapier 119, Florida Staiutes. 1 further certify thet the information
indicated cn this report or supplemenital report is true and accurate and that my signature shall nave the same iegal effect as i made under calh; that t am an officer or director
of the gorporation or the raceiver or trustee empowered 1o execule this report 28 required by Chapler 807, Tlorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attacihent with an address, with all other like gmpowered. ) ’ -
/=25 -0

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Dale[‘,.‘; 5 _ﬁénmmpmrln

- R B b BN



