2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000113706 Jan 31, 2008 08:00 AN
1. Enlity Name S
ecretary of State

BOBBY JACKSCN CONSTRUCTION MAINTENANCE, INC. l‘y
Parcipal Place of Busingss Ma ing Address
215 WILES WAY 215 WILES WAY
ORLANDC FL 32828 ORLANDO FL 32828
2. Precipal Pizee of Businoss - No P.O Box # 3. hluling Adgross .

Sune. ApL ¥, e, Suilg &pL s gic. 15t MODRE CR2E034 (10/07)

City & State Cuy & State 4. FEi Number Applied For

26-0072586 Notl Applicable
ap Couniry = Counry 5. Certlicale of Status Desired [ ?g}.ggi::ﬁ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOBBY, JACSKON J JR. - .
215 WILES WAY Sireet Address (P O. Box Number is Not Acceptablet

ORLANDO FL 32828

City FL Zu Cote

B, The aatwe named anlity s2bmds tlus statement for tha puraose of charying iis registzied office of registerad agent, ar nots, in the Sate of Flonda. | am famidiar with, and accept

the colgaticngof r;sgisleﬂagem.
SIGNATURE {0 éA_,A ,&7/ oy

— B
Tan L by of Foksltaner o ey 1 ed o g e | arpleanic METE Regisssad AGOM T Ot Lr <ofuirs 1 aer ot il gt [‘J\TF

9. Electon Camopargn Financing $5.00 may Be
Trust Furd Centeioution.. [ Added 10 Fees

_After’ May 1] 2003 Fee W!II Be 5550 00 Cs
ake Check Payable to Flor d; Departmem ot S te;_'

10 OFFICERS AND DIHFCTOH:» 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE [ O dece TITiE O change [ Adduien
MAME JACKSON, BOBBY J JR. NEME

SIREET ADDRESS [ 215 WILES WAY STREFT ADDRLSS h

on-st77  |ORLANDO FL 32828 CaTy-6T- 2 -010 150, 00

HiA [ egie TITLE O Chasge [ Aadition
HaME NEIE

STREET ADDREGS CTRFFT ADTRFSS

SITY-51- 2 £TY-51- 21

it 3 Cee 1LE [0 Change [ Addition
NAME HAk4E

STREET ADDRESS STALET ADDRESS

GTY-ST-212 LITY-5T- 21

e [ peete TILE [JChange  [] Addition
NAME NAREE

STREFT ABORESS STALET ADDRESS

Y-Sl P GiEY-51- 2P

7L [ Dewie TILL O Gnarge 5 Acdition
NAME NERE

STRELY ADURCSS STRLET ADDHISE

CITY-51- 21 CITY-§1- 24P

T F 3 teele TITLE [ change ] Addition
MAKE REWE

SIRCET AGDRESS STREET ADDIRESS

Bl R CITY-ST- 2P

12, | hierebyy certfy that the information suvphed with this filing does not quaufy for the examprens eantained in Sectior 119, Flerda Siautes. | further cenufy that the intormalion
indicated on this report or supplemental report is true and accurale ans that my signaiure shall bave the same legal eftact as if made under oafh: that | am an officer or director
o the corporancn or the raceiver or trustee ampowered 10 execule Ih\b report as recuired by Chapier 607, Florida Statutes, and that imy name appsears in Block 18 or Black 11
i changed, or on an attachment with an adgress, with &l alther like empowered.

,

SIGNATURE: 9,.. thhe \!;.g‘l/a{( : 407393 044 |

SIGWATY Aqupfa tm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |’ ato Nay' g Fooe 5




