2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000093362

1. Entity Name
BRUCE JOHNSON RESIDENTIAL CONTRACTOR, INC.

FILED

05 JiL 18 PH 335

Principal Place of Business Mailing Address

245 RIO VISTA DR. 245 RIO VISTA DR, SECRETARY QF STATE
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358 TALLAHASSEE. FLORIDA

AR O CR A

97172005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e e ApwaFa

01-0751972 Not Applicable
5. Certificate of Status Desired 1 Eg;gesq;::;m'

5. Name and Address of Current Registered Agent

ARy DO NOT WRITE
SOPCHOPPY, FL 32358 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahue, typed or printed name of ragistarad agent and titk § apphcatie. (NOTE: Registared Agent signaturd mecuired whan reansiating) DATE
glso .00 _ , ‘
FILE NOWI!! FEEIS 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS |
TME P
NAME JOHNSON, BRUCE

STREET ADDRESS | 245 RIO VISTA DR.
CITY-51-2P SOPCHOPPY, FL 32358

TME v

HANE JOHNSON, JANIE OIS TS T

smeET avoress | 245 RIO VISTA DR. I]?% e e AN = N
omv-stzr | SOPCHOPPY, FL 32358 1ds h-~LlE = 150.00
TALE ST

RAME JOHNSON, JESSE

STHEET ADDRESS | 245 RIO VISTA DR,
s | SOPCHOPPY. FL 22358 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2P

e Dol v arstive Luilidle
STREET ADDRESS W “M}fb—w /

CIFY-51-21P

m &
e 1
STREET ADDRESS
CImy-S1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report of 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 of the receiver or trustee empowered o execute 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 allachment with an address, with all other Jike empowered.

SIGNATURE: ame b sz -747

SIGNATURE AMD PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytxna Phone #




