2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000127217

1. Enlity Name

GARY JOHNSCON CONSTRUCTION, INC.

Jan 30, 2008 08:00 AM
Secretary of State

Principal Placs of Business

2907 SE COUNTRY CLUB RD
LAKE CITY FL 32025

katling Arfdress

PO BOX 1016
LAKE CITY FL 32056

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Adarase

Suite, Apl. # e, Suite, Apt # atc.

15t MOORE CR2E034 (10/07)

Cuty & S1ate City & State 4, FE' Numiber Apphod For
20-0365742 Not Apphcable
Z Courr Z Count - iti
F Hriry P -y 5. Centificate of Status Desired ‘ﬁ $8.75 acational
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, GARY
2907 SE COUNTRY CLUB RQAD
LAKE CITY FL 32025

Street Address (P.O. Box NMumber is Nat Accetable)

City

FL 1 2ii; Codo

B. The above named artity subrits [his statement for the purGose of changing s registared oflice or registered agent, o cots, in the State of Flonda. ¢ am familiar with. and secept

the cbligalions of registered agent.

SIGMNATURE

€ gnalere, b pod o pranred 6210 dl reg slered et avE g o arplatio,

INGTE RegIsias AON 2igiiiut f{tnfia wms 10 bt

b EFILE NOW Y FEE!1S-$150.00;
© jAfter May 1, 2008 Fae Wil Be:S550.0(
@ Check Payable to Florida Department of State -

9. Elenton Campaign Finarcing
Trust Fund Gentribution, [

$5.00 may Be
Added to Fees

QFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLF, P [ oeete TIME O Change ] Aaation
MAE H RY WaME |
“f  |JOHNSON, GA LOE0aNE05023
SIREFT ADDRESS |PO BOX 1016 STAERT ADIRESS e RSN {oe e
R ) e = 1. L
CITY-S1-721P LAKE CITY FL 32056 CITY-ST-ZF 2/, 2033 DD-‘- 155, 7 2
TITLE [ basele TME [ Change [ Addilion
NAME HAME
STREFT ADDAFSS STAFFT ANGRESS
CIIy-51-718 CHY-5T-71F
1HE O paiee 1L [ Change (] Addiion
MAME e
STREET ADDRESS STREET ADDRESS
CITY-51-28 ITY-5T-2IF
e J Difete TI3LE [ Change [ Audition
HAME HAME
STREEI ADCRESS STAEET ADDRESS
CHTY-8T-719 oIY-5T-2IP
HILL ™ Delele Lk O Change  [] Addihon
NAME MEME
SIREET ADIRERS STRFET ADDALSS
CITY ST 2IF Ciry-Si-2ip
TILF O nelele TILE [ Crange [ Addion
NAME RELE
STREET ADDRESS STAFET ADDRESS
ciy-51-21P CITY-8T-2IP

12. 1 hareby cerlify that the information suppled with this filing does net qualify fur the exernptions contained in Sector 119, Florida Statutes | furiher cartify that the inlormation
indicated on 1his report or supplemental report 1s trie and accurale and that my signacure shall bave 1he same legal ottect asif made undar oath; that | am an cificer or directur
of the corporaton o1 the raceiver of trugtee empowerad 1o execule this report as reguired by Chapier 607, Florida Statwtes: and that my name appears in Block 15 or Block 11

if changed, or o an attachment wilh an addres:

SIGNATURE:

with ail olher kg empoweared.

ATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-8 384 752-3

D Frone w

Caw




