2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM

DOCUMENT # P02000067272 Secretary of State

1. Entity Name

JEFFERSON COUNTY CONSTRUCTION, INC.

Principal Place of Business Mgiung Address
1683 OLD LLOYD RD 1689 OLD LLOYD RD
MONTICELLO, FL 32344 MONTICELLC, FL 32344

N A A

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Paropw AraieaFor

75-3068280 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

1656 OLD LLOYD RO DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. The above named entily submils Lhis statement for the purpose of changing its registered alfice or registerad agent, or both, i the State of Florida. | am familiar with, and accept
the ehligations of registerad agent,

SIGNATURE H
Signatura, typed of ponled name of registerod agant and Litle f apphcable. (NOTE: Registered Agenl signalure required when remnstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bs $550.00 Teust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS l
TITLE DST
NAME FOUNTAIN, JAMES T llﬂﬂi’fﬂﬁﬁ] RT
STREET ADDRESS | 1689 OLD LLOYD RD 0 Al _.'ﬁ?_.g;;j; 22004 157,00
Ciry-51-21P MONTICELLQ, FL 32344 et St D A -
it DP
NAME ELLIS, JOHNNIE L

STREET ADORESS | 685 MULBERRY ST
GTY-5T-21P MONTICELLO, FL 32344

TIMLE DV
NAME COEN, SCOTTM

STREET ADDRESS | 1761 OLD LLOYD RD
CITY-ST-21P MONTICELLO, FL 32344 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2ZIP

TTLE
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the informalion sugplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrmeht with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #




