FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT . _ " Secretary of State
DOCUMENT # P02000067272 ¢ 01-25-2008 90020 035 ***155.00

1. Entity Name
JEFFERSON COQUNTY CONSTRUCTICN, INC.

Principal Place of Business Mailing Address FUVLVV IV
1689 OLD LLOYD RD 1689 OLD LLOYD RD
MONTICELLO, FL 32344 MONTICELLO, FL 32344

| AR ARRA BRI A

01182008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Fopied For
75-3068280 Nat Applicable
0 $8.75 additional

Fee Required

5. Certiticate of Stalus Desired

6. Name and Address of Current Registered Agent

1689 OLD LLOYD RD DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. The abov&qﬁmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, anct accept
the obligationg of registered agent.

SIGNATURE 3504

_' . S:bgal,.;_fe. typed of ponled name of registered agent and Wle 1l applicabie. (NOTE: Regstered Agenl signalure requred when reinslaling] DATE
L& NPOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May [ 2008 Fee will he $550.00 Trust Fund Contribution. ﬂ Added to Fees
10 OFFICERS ANDG DIRECTORS ]
TITLE D
NAME . F___Q,U_NTAI'N, JAMES T

STREET ADRESS | 1689°0LD LLGYD RD
CITY-51-2iP MONTICELLO,EFL 32344

TITLE .| PG .-

NAME EtLIS, JOHNNIE L

STREET ADDRESS'| 685 MULBERRY ST
CITY-ST-2IP MONTICELLOQ, FL 32344

me . vD
MAME COEN, SCOTTM

Ess [ 1761 OLD LLOYD RD
il]::z:[;?: MONTICELLO, FL 32344 D O N OT W RI T E

- ; IN THIS SPACE

NAME FITZGERALD, BRIAN
STREET ADDRESS | P.O. BOX 1237
Ty -5T-21P MONTICELLO, FL 32344

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with all other ke empowered,

SIGNATURE; MWZ%W /—/g'ﬂf

D SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona




