2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am

DOCUMENT # P02000075569

1. Entity Name
JAMES HARTSON CONSTRUCTION, INC.

Secretary of State

07-14-2005 90076 025 ***150.00

Principal Place of Business Mailing Address re o~
36436 BRISTOL CIRCLE 36436 BRISTOL CIRCLE
GRAND ISLAND, FL 32735 GRAND ISLAND, FL 32735
e Ve KR A

Sulte, Apt. #, etc. Suite, Aot. #, etc. 07012005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

58-3694045 Naot Applicable
I N A Wit | S| cenkeeoisansDesieg [0 $875 Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

HARTSON, JAMES
36436 BRISTOL CIRCLE
GRAND ISLAND, FL 32735

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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 Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if zpplicabie,

{NOTE: Registarad Agent signature required when reinstatng)

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 elete TILE [0 Change [ Addition
NAME HARTSON, JAMES NAME

STREET ADDRESS | 36436 BRISTQL CIRCLE STREET ADDRESS

CrTY-ST-28P GRAND ISLAND, FL 32735 CImy-S1-2P

LE 3 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CY-ST-21P

mE . - — —— . - - - Deleie J-mme —_— - — — -2 Change - - Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2P CITY-ST-2P

e [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY.ST- 2P

TE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY- ST-2P CTY-5T-2P

TILE O pelets TmE I Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIRY-SI-2IP

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental repart is true an

does not gualify for the exemption stated in Section 1 19.07%3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef

ect as if made under oath; that | am an officer gr director

of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other lik

SIGNATURE:

mpowered.

741-05 352-357- ¥506

[GNATURE ANC TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date Daytima Phone #




