FILED
2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000075569 06-14-2006 90006 040 ***150.00
1. Entity Name
JAMES HARTSON CONSTRUCTION, INC.
Principal Place of Business Mailing Address _ v
36436 BRISTOL CIRCLE 36436 BRISTOL CIRCLE
GRAND ISLAND, FL 32735 GRAND ISLAND, FL 32735
T SR YIRS
Suite, Api. #, etc. Suite, Apt. #, etc, 05262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3694045 Not Applicable
Zi Gountry “e Country 5. Certificate of Status Desired | fese;i Sgedci‘tionai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
—— e — flama
HARTSON, JAMES
46436 BRISTOL CIRCLE Street Address (P.O. Box Number is Not Acceptable)

GRAND ISLAND, FL 32735

City ( FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o printed name of regisiared agent and titla if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIi FEE IS $156.00 8. Electior: Campaign Financing $5.00 May2e | In zcoordance with s. 607.193(24h), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O potete TME [JChange  [] Addition
NAME HARTSON, JAMES NAME
STREET ADDRESS | 36436 BRISTOL CIRCLE STREET ADDRESS
CITY-ST-2IP GRAND ISLAND, FL 32735 CITY-ST-21P
TITLE O pelete . TITLE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ volste TTLE [ change [ Addition
NAME NAME
STREEI AUDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TIRLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2ZP
TITLE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TIE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attaghment with an address, with al otheg#fke empowered.
SIGNATURE: 5"3&9’%{?5935’7-—%6
/ /sﬂmrruuz AND TYBHD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

1=




