2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000096205 Feb 21, 2005 08:00 AM
t. Enliy Name ) - ' Secretary of State
JOHNSON CONSTRUCTION OF CLEWISTON, INC.
Principal Place of Business i o - Mailing Address o
1347 EVERCANE ROAD T POST QFFICE BOX 1688
CLEWISTON FL 33440 - CLEWISTON FL 33440

Suite, Apt. #, etc, o i Suite, Apt, # ete. . ’ 15t MOORE CR2E034 (1 0/‘04)

City & State = T | City & Siate - , 4. FEI Number Applied Fer

05-0534708 Not Applicable
Zie Country ap Country 5. Certificata of Status Desired O $8.75 additionat
Fee Required
6. Name and_Adffrés_s_c{ Current Hegistered Agent S ] 7. Name and Address of New Registered Agent

Name

Ig-?—;-\l E\S’EEESEEDHO AD Streat Address (P,0. Box Number is Not Acceptable)

CLEWISTON FL 33440 S

City ) FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatians of registared agent. . o o s

SIGNATURE —— e ——— sl E— —
Sgralura, typad or prntad name of tegisiared agent and e | applicatile (NOTE Aegsteted Agani sigrafurs roquirdd whan mnsiatufgl o . DATE
FILE NOw!! FE.EE I§ 3150'00 o 8. Election Campaign Financing $5.00 may Ee
After May 1, 2005 FB? Wil Be $550;00 o Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS . N BN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE VST - : = O Delete TITLE [ change  [] Addition
NAME TURNER, HUGH NAME PR
STRCET ACoRESS | POST OFFICE BOX 1688 | et aoosess 03 ii“%@%%ﬁ Eloos 15000
cry-si-gp | CLEWISTON FL 33440 GITY-ST-0p e =g e
TILE P - ' [ Detete e OJ Change [ Addition
NAME JOHNSON, MICHEAL A NAME
STREET ADDRESS | 1377 EVERCANE RCAD . STREET ADDRESS
ory-st-zr | CLEWISTON FL 33440 | . - f cirv-stoie
e R 1 Delete L Tlchange [ Addition
NAME NAME
SYREET AUDAESS : STREET ADDRESS
CITY-ST-ZIP - Cire-ST- 2P
TILE - i Cpelete  § 17s ] change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry- ST 27 CTY-S1- 2P
T  Doate g mme O change [ Adcftion
MAME NAME
STRECY ADDRESS SIREET ADDRESS
GITY- 7 2P CIry-ST1-2p
T o o O Deiste TLE Clchange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
ey s5-2p CITY-S1- 2

12. | herzby certify that the information supplied with this filing dosemot qualify for the examption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is rue and.a ale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared-0 exdeute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withy« of like empowared,

SIGNATURE:

p a

BIRECTOR Dale Daytrme Phona #

OHAME OF SIGNNG OFFiCtm O




