2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 20035 8:00 am

DOCUMENT # P03000119247 Secretary of State
1. Entity Name
JIM CALHOUN CONSTRUCTION INC. 02-14-2005 90074 014 1 38.75
Principal Place of Business Maiting Address
215 BETTYWOOD CIR 215 BETTYWOOD CIR JUUL1lJ10T(
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
> P e OGO A

Suite, Apt. #, alc. Suite, Apt. #, ste. 02022008 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0354611 Not Applicable
Zip Country Zip Country " . A it
5. Certificate of Status Desired X ?eae gfqﬁ:’;“;u"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, MARLENE
104 CONE RD Street Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratura, typed of printed name of registeted agent and iaie if applicable. (NOTE: Regl Agent sig raquined whan 9 DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDST [ pelste TRLE [JChange  [J Addition
NAME CALHOUN, JIM HAME
STREET ADDRESS | 215 BETTYWOOD CIR STREET ADDRESS
CITY-87-2P CRAWFORDVILLE, FL 32327 Y- ST-2P
TME ] Delete TLE [JcChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. §T- AP CITY-5T-2P
TITLE [ pelete Tme [dchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CTY-ST-2P __
TME O pelate TME Cichange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-8T-2P CITY-ST-2P
TTLE [ Detete TMLE [J Change  [J Additicn
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TILE [ Detete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | hereby certify that the infformation suppliegP®ith this filing does not quality for the exemption stated in Section 119.075'3)6). Florida Statutes. ) turther cerlify that the information
indicated on this report 0 \ ipplemental rfport is true and accurata and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
& efnipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rey
gnlla

SIGNATURE:

changed, or on an attachrrig
Dayime Phone #




