2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000095557

1. Entity Name:

JAMES S. CONSTRUCTION, INC,

Mar 05, 2007 08:00 2
Secretary of State

Principal Place of Business

2506 SHADYBRANCH OR,
ORLANDG, FL 32822

Matiling Address

P.0. BOX 721523
ORLANDO, FI. 32822
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8. The above named entily submits this statemant for the purpose of cnanging its registered office or registered agent, or bolh, n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regrstered agen! and itk il applicable,

[NOTE: Registerad Agent signalure requrac when reinstaleg}

DATE

FILE NOWIII FEE 15 $150.00

9. Election Campaign Financing

$5.00 may Be HOC000RETO20
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