FILED
2008 FOR PROFIT CORPORATION | Apr 28. 2008 8:00 am

ANNUAL REPORT ,
DOCUMENT # P03000075157 ecretary of State
04-28-2008 90411 049 ***150.00

1. Entity Name

W. JOHNSON CONTRACTORS, INC

Principal Pface of Business Mailing Address
4307 72ND ST. NORTH 4307 72ND ST. NORTH
W. PALM BCH, FL 33404 W. PALM BCH, FL 33404

LT

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTe3For

56-2376663 Not Applicable
5. Centfficate of Status Desired [ ?gzgq Addiional

6. Name and Address of Current Registered Agent

B0 SWNDST DO NOT WRITE
VA, FL 33145 IN THIS SPACE

8. The abave 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

Signatwse, typed or printed name of regtstered agent and title i applicable. {NOTE: Registarad Agen] signidure required when remnsiaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TALE PTD
NAME JOHNSON, WALTER

STREET ADDRESS 1 4307 72ND ST, NORTH
CITY-$7-2P W. PALM BCH, FL 33404

TILE V8D

NAME JOHNSON, BONITA

STREET ADDRESS | 4307 72ND ST. NORTH
CITY-ST-2P W. PALM BCH, FL 33404

TIME
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
CIIY-ST-7IP

12_ | hereby certify that the information supplied with this flllng does not quality 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 1 am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this repon 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 like empowered

SIGNATURE: /%" s WHLTER TppN o0 Lf//f/,a? S8/-635-277Y.

SIGNATURE AHE TYPED DR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Daytime Phone #




