2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 20, 2006 8:00 am

DOCUMENT # P03000126010 Secretary of State
1. Entity Name
JAMES STEPHENS CONSTRUCTION, INC. 01-20-2006 90025 033 ***150.00
Principal Piace of Business Mailing Address
917 SPRINGVIEW AVE., NW 917 SPRINGVIEW AVE., NW
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
s S T MORGARR IR AERI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0360809 Not Applicable
Zip Country Zip Countsy 5. Ceriificate of Stalus Desired i} gg'zgqgs:;ﬁ""a'
6. Namo and Address of Current Registered Agent 7. Mame and Address of New Ragisterad Agent

Name
STEPHENS, JAMES G

917 SPRINGVIEW AVE., NW Sureet Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famtliar wilh, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and Litle it applicabhe. (NGTE: Registered Agens signature required when reinstating) DATE
FILE NOWllIl FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
710. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D . O Oelete TinE ¥ O change  [X] Addition
NAME STEPHENS, JAMES G NAME
STREET ADDRESS | 917 SPRINGVIEW AVE., NW STREET ADDRESS
CITY-ST-2ZiP PORT CHARLOTTE, FL 33948 CITY-ST-2IP
e D O Detete TITE NT ) DO change  [Buhceiion
NAME STEPHENS, BRENDA L NAME
STREETADDRESS | 817 SPRINGVIEW AVE., NW STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-ST-21P
TITLE VP O pelete TITLE [ Change [ Addition
NAME STEPHENS, JAMES W NAME
STAEET ADDRESS | 917 SPRINGVIEW AVE., NW STREET ADDRESS
CiTY-S1-2F PCRT CHARLOTTE, FL 33948 CITY-ST- 2P
TITLE 3 Detete TITLE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnjiwith an address, with aWr like empowered.

) - } / ’
SIGNATURE: Le ey J&é@é%/ é/é/é(o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytima Phong #




