2006 FOR PROFIT CORPORATION FILED
~--*ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P03000131034 Secretary of State
1. Entity N
iy Teme 05-05-2006 90163 045 ***150.00
JOHNSTON CONSTRUCTION COMPANY, INC.
Principai Place of Business Mailing Address
462 PALM DRIVE P.Q. BOX 42
o T HII““H“ ||‘|I ”“l Ilm ||m ||m“||| ﬂm “IH ||‘|| "w |m||} " ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-3364967 Not Applicable
Zo Country Zip Couniry 5. Certificate of Status Desired d Ei'gfqlg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S. A ¥l .
WUF%;YN I Street Address (P.C. Box Number is Not Accepiable)
Ctt [ltaG? (G2 (oCe, M.
-
CLEARWATER 83764
City Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE

Stgnature, iypea of printed narme of reqistered agant and lite f apphcatsie [NCTE: Regisiered Agent sigralure required when renslating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

e

OFFICERS AND DIRECTCRS 11. ADDITIONS /CHBANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P [ Gelele TILE [ Change  [] Addition
NAME JOHNSTON, THOMAS L NAME

STREE? ADDRESS | 462 PALM DRIVE STREET ADDRESS

CiTY-ST-2P OCOEE FL 34761 LY-57-2P

TiiE v' . O peiere MLE [ Change  [] Addition
NAME lgp JoﬁprB/\J/ THomAS JE.. NAME

STREETADDRESS, |} ¢, 3 { Lo C DAanfI0rT Fd | STREET ADORESS

omsar |y ke GReOEs, £, 31080 e-s1-28

e ’ O ostete e CJchange (] Adgilion
NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- 51289

TITLE O delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7p CITY-ST-IIP

TITLE [ oetete TILE [Ochange  [J Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

GRY-§T-21P CITY-ST- 2P

M 1 Delete e O cChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-21F CITY-ST-7IP

12. | hereby centity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11

if changed, or on an atjachment with an addregs. with all other like empowered.
L‘.... PRI
SIGNATURE: Y~ 0b Yo1-6-1003
D NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhma Phoria #

SIGNATURE AND TYPED ORIPA




