2005 FOR PROFIT CORPORATION
FILED

] ANNUAL REPORT (AR)
DOCUMENT # P03000131034 o

1. Entity Name

Feb 21, 2005 08:00 AM
Secretary of State

JOHNSTON CONSTRUCTION COMPANY; INC.

Principal Place of Business 1 l

' T\}'l%iling Address

462 PALM DRIVE P.O, BOX 42
QCOEE FL 34761 Q_CDEE FL 34761
Suite, Apt #, alc., o T T Suite, Apt #, elc 15t MOORE CR2E034 (10[04}
City & State ;7 City & State 4. FE! Number Applied For
58-3364967 Not Applicable
Zip Country 2P LCOUHW 5. Certificale of Status Desired | $8"75 Additional
Fee Pequired
6. Name and Address of Current Hegistered Agent ’ 7. Name and Address of New Registered Agent
T - Nama i
TURNER, JACQUELYN | .
(2: 100 NUBSERY BD Street Address {P,0. Box Number is Not Acceptable)
11
CLEARWATER FL 33764
City F L Zip Code

8, The above named ontity submits this statement for the purpose of chan

the obligatiens of registerad agant.

SIGNATURE

ging its reglstered office or ragisterad agent, or both, in the State of Fiorida, 1 am familiar with, and accept

Sigraiare, lyped & Bhnted fama of ragistegd agent and tle J asplests

NOTE Rogisterod Agert Momalure required when oinstangy

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution,

$5.00 May Be

[0  Addedto Fees

10, OFFICENS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 11

nnE p - ) 7 Delete WLE O Change [ Addition
NAME JOHNSTON, THOMAS L mAME 0000235543

STRECT ADDRESS | 462 PALM DRIVE SIREE? ADDRESS (02722 /05~80054-014 150,00
cre-st.ap (QCOEE FL 34761 CHY.ST-IIP

e S i - T peete e [T Ghange [ Addition
NAME RAME

STRECY ADDRESS STREET ADDRESS

oily-51.2p Clly-s7. 20

WiE ) T Delete TTmF [J change [T Addition
HAME MikAE

STREFT ADORESS STREET ADORESS

CIrY-81-21P H CY-SI- 2P

TTkE o ] Detats TITLE [Jchange 7 Addition
NAME NAME

STAEET AGORESS SIRELT ABDRESS

CY-ST-2p CAY-ST-71P

TITLE T 7 Delets _ me O Chenge T Addition
HAME NAME

SIREEY ADDRESS STREET ADDSESS

CITY-ST- 2P Cily-Si-2F

THLE 7 Delste e [5 Change 1] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P o1y-57- 2P

12. | hereby certify that the information sﬁg?ligd with this ﬁﬁng does ot qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath;: that | am an officer or director
of the corparation or the receiver or rrustee empov_ﬁzhered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an afiaghment with an address, allpiher like empowere!q' ’\S L . M lfa;_
SIGNATURE: | | 2= /6-05~ 6S6—(03
£D NAME OF SIGNING DFFICER OR DIRECTOR Dara Daytime Phono & :

SIGNATURE AND TYPED




