FILED
2007 FOR PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000075569 06-12-2007 90111 015 ***150.00
1. Entity Name
JAMES HARTSON CONSTRUCTION, INC.
Principal Place of Business . Mailing Address QQ 12““ v
36436 BRISTOL CIRCLE 36436 BRISTOL CIRCLE ‘ . .
GRAND ISLAND, FL 32735 GRAND ISLAND, FL 32735 | o :
I - (ECAREL TR
Suite, Apt. #, etc. Suite, Apt. #, gic. 052092007 Chg-P CR2E034 (12/06)
City & Stata Cily & State 4, FEI Number Applied For
589-3694045 Not Applicable
Zie Country I Country 5. Certiicate of Status Desred [ feseggq Addilonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HARTSON, JAMES
36436 BRISTOL CIRCLE Streel Address (P.O. Box Number is Not Acceptabie)
GRAND ISLAND, FL 32735
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sigrature. typed of printec name of reg! agent and titke i i {NOQTE: Aegistersd Agent Sinaluie (EQred when reinslalng) DATE

H

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}. F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 velete TITLE (T Change [ Agdition
NAME HARTSON, JAMES NAME
STREET ADDRESS | 36436 BRISTOL CIRCLE STREET ADDRESS
CITY-S1-2IP GRAND ISLAND, FL 32735 CITY-$1-ZiP
TITLE [ Delete TILE [J Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-Si-21P
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§7-2P
TITLE O pelete TITLE {7) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2ZIP
TLE 7 Oelete TINE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TME [ Delete THILE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recegiver or truslee empowergd 10 aecute this repon as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an with an address, w; r like empowered.
%% 7 BS2-35T7FAUE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Iﬁ[e Daytime Pnone »




