FILED

2008 FOI}:&SELTR%%%%%RATWN ~ Jun 09, 2008 8:00 am

Secretary of State
P03000131034
PE?CNl;JmIZA ENT # 06-09-2008 90002 024 ***150.00
JOHNSTON CONSTRUCTION COMPANY, INC.
{
Principal Placa of Business Mailing Address
462 PALM DRIVE £.0.B0X 42
OCOEE, FL 34761 OCOEE, FL 34761
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I “I’ﬂl] m Ilm Imi Ilm Im Ilm ﬂ]ll ml] I}Iﬂ ||1|| mil lmll] “ !III
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3364967 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Namea and Addreas of Currant Registered Agent - - |- — 7-Namn and Address of New Reglstered Agont  ~ .
Name
TURNER \ACZUELYN | Thomes A, Tohnsfon
11691 69T IAY N Street Address (P.O. Box Number is Nol Acceptable)
LARGO, FL 3
&0/ Da.ue.«—v‘oar-f' 2d
, Ci Zi
IWW ;\.L—L" CD—G‘-’"C[% FL IDCQ?‘]'Q%/}
8. The above ng ed entity submits this statement for the purpose of changlng its registered office or registered agent, or beth, in the State of Rorida. | am familiar with, and accept
. the ob!lga@e;mir:ifim _V
SIGNATURE S~ 20-0
qunatum ‘typed or printed name o reqmiad l any 11\1! it applcablbe, {NOTE: Registarsd Agent signature required when reinstating) DATE
|4
FILE Nomn FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pner notice.
0. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P i O pekee s [ Change  [] Addiion
NAME JOHNSTON, THOMAS L NAME
STREET ADDRESS | 462 PALM DRIVE STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CIVY-ST-ZIP
THE ) Knewe T ClChage  [J Addition
NAME JOHNSTON, LEQO JR NAME
STREET ADDRESS | 16016 E DAVENPORT RD STREET ADDRESS
CrY-St-2P WINTER GARDEN, FL. 34787 CITY-S7-2P
TE O detete HiE O caange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2P
TALE B9 Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-S1-2P .
TALE 1 Delete TRLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITy-ST-2IF
TTLE O oelete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-20 CITY-ST-2IP

12. 1 hereby certify that the information supptied with this fll does not qualify for the exemptions contained in Chapter 119, Rorida Slatutes I further certify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att with an address, withyall other jike a/
— 20 ~
SIGNATURE: @@N\ \2 §~20-0

w&mmmmu@rmmmmmm Date Deytime Phone #




